PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ‘ Katherine Harris o
19 i, Secretary of State e im ?’ ‘aﬁé’_
REINSTATEMENT &g DIVISION OF CORPORATIONS VSN OF poneel 1)

DOCUMENT # N95000004939 - 000CT 19 ).

1. Corporation Nama

REALITY CHECK, INC.

. Principal Place of Business Mailing Address

et ity VR REAR BRIV
LEESBURG FL 34748 LEESBURG FL 34748

i -y — T
if above addresses are incorrect in any way, line through incorract information and enter correction below. f2 E ﬂ MQ BTE E‘m y
2. New Principal Office Address, If Applicable | 3. Maw Mailing Office Address, If Applicable ) ef=tith ¥eolpdtated of Qoalifiad! EE a E é ;

T To Do Business'in Florida T T e i
Suite, Apt. #, stc. Suite, Apt. #, etc. 10[13“995
5. FEI Number Applied For
City & State City & State 59-3342297 Not Applicable
6.
i i 8.75 Additional F. ired
Zip Country Zip Goauntry CERTIFICATE OF STATUS DESRED [ M e or staue

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

Name of Officers Street Addrass of Each
1'I“itl(a(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
PD HINEBAUGH, VANCE 3815 ODOM LANE GROVELAND FL 34738
VPD MALDIN, CARL 4640 S.E. 8TH WAY BUSHNELL FL 33513
SD MEDLEY, JAMES = - - 209 SOUTH 7TH STREET LEESBURG FL 34748
or BRITT, RONALD 2302 JOBBINS DRIVE LEESBURG FL 34748
A SMITH, JOSEPH R 107 NORTH 12TH STREET 0\ LEESBURG FL 34748
NN 4
NN
- 8._Name and Address of Current Registered Agent - e -9, N'ame and -Addrass of New Registered Agent- - .
Name
SM‘TH! JOSEPH R Street Address (P.O. Box Number is Not Acceptable)
107B NORTH 12TH STREET SR ST 0
Suite, Apt. #, Etc. _AR_48_
LEESBURG FL 34748 T “11/01/00--01111--008
Gty aﬁﬁ“aﬁdd;stf THERE I, e |

10. 1, being appointed the registered agent of the above namegd corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of i oy Ay )

B 4 T P R R T

Py 2 A SIS GURIE I SR 600
Registered Agent S AT YA L s w NNy e LN - s Date a CT' I 5\1 a’

v REGISTERED AGENT MUST SIGN

11, | certify that | am an officer or director or the raceiver or trustee empowered to executs this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama 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 saction 119.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

' by
/0/% g 281- R14-0370

CTOR Date Daytime Phone #

L ) [P SN

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER

SIGNATURE:

CR2ED40 (8/00}

Ve

£ R . . H P . . e - - .. . . .. .
_ 1 1 ___ _  — ]




