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PLEASE REAli) ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

. APPLICATION bl
' atherine Harris

FOR Secretary of State
REI NSTATEM ENT DIVISION OF CORPORATIONS G

DOCUMENT # P0O0000032484

1. Corporation Name

THE REAL ESTATE GALLERY, INC.

Principal Place of Business Mailing Address
ORLANDO FL 32806 ORLANDO FL, 32808
e s ae?
If above addresses are incorrect in any way, line through incorrect information and enter correction below, %m @TR\ i b i, 1 L\ D‘
2. New Principal Office Address, If Applicable 3. Now Mailing Office Address, If Applicable 4, Dme .nmmomted aroualified ~ " T e J= .
1 A Sureavenling Ave. 7| 1T A, Sommenling A To Do Business in Florida 03/27/2000 |
Suite, Apt. #, etc. Suite, Apt. #, elc. '
5. FEI Number L‘ Applied For |
Cily & State Cily & Sigte 5q 3((?"" a3\ Not Applicablo
Of\omd.o FL ‘oL , FL ; (
39 A6\ | C°“”'& =n Z%Q%Q\ Cslmktry%ﬂ CERTIFICATE OF STATUS DESIRED (] SISt ‘
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) I
’ Name of Officers Street Address of Each . )
1T'"°(5) and/or Directars 3 Officer andy/or Director 4 City/ State / Zip
Pres mh\\-cn R Bernington L& VE SWM Ave L. haLANaSe , FL 33304
a1 LT =_«} '?_::i FE:—:-; 1 o~ T i
~127240 1 01 o0 2115 |
i ToO, 00 seesTR0, 00 f
I
I
i
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Mﬁ
- - Name - - e i man z
2 ,
JOHNSTON, EDWARD D Steet Addrass (P.0. Box Nurmber is Noi Acceptabla) g ’
125 E. COPELAND DR. ¥
ORLANDO FL 32806 Suite, Apt. # Etc. [+
City ismte Zip Code
FL

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

Signature of -
REGISTERED AGENT MUST SIGN

Registered Ag

11, Lcertify that | am an officer or director or the receiver or trustee empowered te execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been efiminated, the corporate name satisfies the requirements of section 507.0401 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.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

wner  as4 35| §4o7

Date Daytime Phona #




