PLEASE READ ALj_ INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

5 t f S
REINSTATEMENT ecretary of State

DIVISION OF COHPORATIOI\: _ i EI ‘._ FD
P?EUMEmNT # PO0000028703 o '02 HAT 21 oM I

TERRAVERDE REALTY, INC. E S{‘C\’Hf\ ‘f U*' SFATT

TALLADASS ~' - m*:,‘.-*
1 . -
Principal Place of Business Mailing Address

o0

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabla 4, Date Incorporated or Qualified
= e =i e e ‘ __To Do Business in Florida N
Sune Apt. #, etc Swte Apt. #, etc oo i 03/21/2@
5. FEl Number Applied For

City & State City & State é 5— = Oq\q SO ? O Mot Applicable

o . - ) | — —_—

[
sB.75 Additional Fee required

R Country g ____._.COU“‘FY..___—-, so ~lor’E Cetificaté Oi Sas
P . gi-aply — E e e = : = fora Certificaté of Status

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

o e | WWWWMMWWWWWWWH |
FORT MYERS FL 33908 FORT MYERS FL 33908

1

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

R RIS :
C NG e Y Date 3)/3/02'
[ 3

HEGESTEHEb"AbENT MUST SIGN

Signature of
Registered Agent

1.1 certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

.+ this reinstatement appiication, the reason for dissolution has been etiminated, 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 de not qualify for an exemption under section 119 07(3)(i}, F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

RO Ie 3f3for 44122128

SIGNATURE AND TYPED OR PRINTED ﬁjﬂE QOF SIGNING OFFICER OR DIRECTOR Date = Daytirme Phone #

SIGNATURE:

1

Tt | oo . s gt o \ oty stte 12
D 1SCHOFF, DARREN P 17280-1 EAGLE TRACE FORT MYERS FL 33908
SL,LO&
4pOO0SEG4 1 P4 ——5
~35/03/02 --01820--023
EO0R, TS sobeRd0a, 75
8. Name and Address of Current F:egistered Agent 9. Name and Address of New Reglstered Agent

T T Name =
Darra\ p Sc}\oo‘p 2
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Nof Acceptable) g
1201 HAYS STREET §7220~1i Emu Trace 4
TAULAHASSEE FL 323012525 .. _ . . f.Sute Apt# B U °

City State | Zip Cod

Pt Myens FL |$273%




