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

h enda E. Ho FILE
FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS G307 -9 aM I0: |
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DOCUMENT # PQ0O000050044

1. Gorporation Name
lrr"Lt «\F

IMNI REALTY GROUP OF S.W. FLORIDA, INC.

O STATE
SR FLORDA

Principal Place of Business Mailing Address
o e 50 o .5 NEARRAEAR AR AR
FT. MYERS FL 33906 FT. MYERS FL 33308

’
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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 Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 05“9/2%
5. FE! Number Applied For
City & State City & State 65-1010368 Not Applicabla
: ; 6. B Additional Fee require
Zp Country ap Country CERTIFICATE OF STATUS DEsmEDﬂ or 2 Cortifioate <
7. Names and Street Addraesses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | e o . S s o 4 oy St 12
) NULL, JANET 3717 LUBERTY SQUARE FT. MYERS FL 33908
v COMPARETTQ, SALVADORE 1248 MORNINGSIDE DR. FT. MYER FL 33917
ngﬂ?“R“w =5
LA LUAE--01008-~010 #7158, 15
8. Narr;e and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
A Nwll /s
HULL, WILLIAM H. éo’a,t 2L Streat Address (P.Q. Box Number is Nof Acceptable)
3717 LBERTY SQUARE 372/7 LibenTd Sevarl
F1. MYERS FL 33908 Suite, Apt. ¥, Bic. {
Clly State | Zip Code
7 Npees FL 57908

1 I, being appeinted the registered agent of the above named corporation, g familiar with and accept the obhga( ions of Secttion 607.0505, F.S. or 617.0505, F.5,

1ature of
istered Agent

oae /O 5202
-

| certity that 1 am an officer or director or the Z{eiver or trustee empowered 1O execute this application as provided for in chapter 607 or 617, £.5. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fess
»wed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3}(i), F.S. The information indicated

an thig application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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INATURE: _S
i

SIGNATURE ANJ} TYHED OR PRINTED NAME fF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

W/ — 1.



