PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDASDEP);\RTMfESNt;‘tOF STATE FILED
ecretary o (= .
REINSTATEMENT DIVISION OF CORPORATIONS ZUHB HAY 28 PH 2: 3’4
SECIEL kY Ut STATL
DOCUMENT # M85149 TAULARASSEE, FLORIDA
1. Comeration Name
CNF REALTY, INC.
TOO130232707
2. Principal Office Address - No P.O. Box # 3. Maliing Office Address 05728/ DS"UIDDI “028 *H T00. 00
2310 Starkey Road 2310 Starkey Road A m
Sulte, Apt ¥, etc. Suite, Apt #, etc. EINSTWM oog
4. Date Incorporated or Qualtfied
To Do Businass in Florida 6/13/1988
City & Stwate City & State
. ) 5. FEI Number Applied For
Largo, Fiorida Largo, Florida 592895855 Not Applicable
Zip Country Zip Country 6. 575 ;\d;n - 9
Ional Fee reqguiren
33771 USA 33771 USA CERTIFICATE OF STATUS DES[REDD ) furaCenillcaEg ?IAS_!:lus &
T. Name and Address of Current Registered Agent
Name DThe reinstaternent fee is imposed, except i
L. , ptin
Z:ni(:dR' F;:g'g' Moo s Mot Acsarabic) circumstances which the entity did not receive
T e o, Box Aumder s Not Accapiable the prior notices. By checking this box, you
2310 Starkey Roed are certifying the prior notices wege not
Sulte, Apt. #, Etc. received and requesting the reinstatement
fee be waived. .
City State Zip Code .
Largo FL 33771

8. 1, baing appointed the registered agent of the above named corporsation, am famiiiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of
Registared Ag bae I 2208
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Direcior (Florida nonprofit corporations must list at least 3 divectors)

Thles Officers andor Diractors Smar aniior Direcio City / State / Zip
P/D Nina M. Focardi 2310 Starkey Road Largo, Florida 33771
VP/D |[Ronald R, Petrini 2310 Starkey Road Largo, Florida 33771
S/D Claudia L. Sokolowski 2310 Starkey Road Largo, Florida 33771

[

10. | certify that | am an officer or directar or the receivar or rustes empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further ceritiy that whan filing
this reinstatemeant appilication, the reason for dissolution has been efiminated, tha corpotate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chaptar 119, F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same logal effect as if made under oath.

g S 22,05 727-584-8626

EMINATURE AND TYPELOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

@.Mached MAY 28 2008



