-PLEASE READ ALL INSTRUCTIONS BEFORE COM

. APPLICATION

FLORIDA DEPAHTMENT OF STATE

1 Corporation Name

.

Kather
FOR Secret&
REINSTATEM ENT DEIVISION 0 OFIPORATIONS
DOCUMENT # N36435

CENTURY 21 BFIEVARD BROKERS COUNCIL, INC

Principal Place of Business

971 E. EAU GALUE BLVD

SUNE D

INDIAN HARBOR BEACH FL 32837
us

'f above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

971 E. EAU GALLIE BLVD

SUTE D

INDIAN HARBOR BEACH FL 32937
us

FILED
Mar 11, 2002 8:00 am
Secretary of State

AR O T

e dSTATEIENT 010

2. .New Principal Office Address, If Applicable

3. New Mailing Cffice Address, If Applicable

4. Date incorporated or Qualified

To Do Business in Florida
R Lol Highway Al £oBo Busnes n o 01/29/1990
. e R R U - —m] .5 _FE! Number 59_30“201 Applied-For—_
Gity & State City & Stat No A i bl
Salellide Beach, L _ \e\\\\eBgac"n, T e
ountry i ountry iditi o
_ 3993 — RS A 32939 e A ] _cERTFIOATE OF STATUS pesiReD [ o2 aemf,catesr —

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

.1Title(s) 2 :ﬁg}zroé?;fggg 3 Officer and/or Director 4 City / State / Zip
D COLEMAN, PERRY J JR 1090 N. A1A INDIATLANTIC FL 32907
D jaeHET  Delete 2B SHAESTET Tyolo de NDALANREFL” Dy lode
™ | LEwSGERE 971 E. TED Tolete NDIAN HARBOR BEAGH-FE-32937
| Delete De tF

elete

LaKin , Ron

A566 S Hoplins 4

Tidosalle, £1 3279¢,

e ..;-

Signature of
Registered Agent

-[3/22/02--01002--018
»H»ﬂ“ 430 k297, 50
Date

bl

" REGISTERED AGENT MUST SIGN

SIGNATURE:

1 1 | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as providad for in chapter 607 or 617, F.8. I further certify that whan filing
this reinstatement application, the reason for digsolution has been eliminated, the corporate 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 under section 119.07(3)(i), F.8. The infermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

James, T, Hannon

/-4-02  321-113-033%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DiRECTOR

Date Daytime Phone #

™ ik annon _Jomes 1o nghu\ﬁg Al SoteWite Reach, Fl. 32937
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered A‘ -y
S SR —— - |-Name — e e . e e = ?\ \7 \/ = .
CLARK, H. L., Il UQ nmn Jameﬁ g
? B0 R Street Address (P.O. BoX Number is Not Acceptable) \) \ g
225 5TH AVE [11[e) Hnoh:mn A1A g
cee STEA e _ . L Suite, Apt. #,Ete.._~ _ I L P e
INDIALANTIC FL 32903 & »
ity State | Zip Code
Sale lite Reach FL| 32937
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
EODONS 1 29966 ——4



