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+ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- . FLORIDA DEPARTMENT OF STATE F ! !... E'.'. D
CORPORATION Katherina Harrls
REINSTATEMENT Secretary of State 02APR 30 PM 12: 06

DIVISION OF CORPORATIONS

SECRETARY 0F STATE

DOCUMENT # ROODO00O7493 | ALLAHASSEE. ELoRIDA

1. Corporation Narma

ML B Bl e R DU
Peregrine Real Estate, Inc. 4 POV 4 oo 7 =

FERERED, T beReel, TS

2. Princlpal OHice Address 8. Mailing Office Address w AEMEM . .
8518 Milano Drive same m =5V § OIVOZ- .

Sulle, Apt. #, elc. Suite, Apl. &, el
4. Dale Ingorporated or Quallfiad \
20210 To Do Business i Florids  Chu.cyas- o7, SCCO
Chy & Stala ] Clty & Stala X r
orlando Florida &. FEl Numbar Appltad For
Not Applicable
Zip Country Zip Country 8.
CERTIFICATE OF STATUS DESIRED E]
32840 Qs
T. Nams and Address of Current Reglstered Agent
Nams
Leonard Johnson TN =49>222r——e
$troet Address (P.O_ Bax Numbar is Not Acceptable) -5 A0E02 -0 105 F-007
37837 Meridian Avenue _ FERFTO0L 00 750, 00
Suile, Apl, # Ele,
14
Clly State Zlp Code
Dade City FL | 33525
8. 1, being appainted the Leglstered agan gl tha above COMpOration, am familiar wilh and accepl the obligalions of seclion §07.0505 or 617.0503, F.5. ﬁ
Signalure of % §
Ragistered Agant Date 4 / 24 / 02 g
- Lo REGISTERED AGENT MUST SIGN
RN I
9. Namas and Streat Addraezes of Esch Qtficer and/or Direclor (Florida nonprofil coqporationa musl llsl at least 3 diveclors)
' Name of Slrest Address of Each '
Titlas Officars &nd/or Diraclors Officer and/or Gireclor Cly / Stata / Zip
D William B. Blackburn 8528 Milano Drive #20210 Orlando, Fla
I L B e e =

0503201057003
#3150, 00 wse]50.0

L . ﬁ
10. | cantlfy ihati am an officar or direclor ar tha raceiver or tryslea empowered lo exacute \hig epplication as provided for In chapler 607 or §17, F.S. [ furthar cartify that when flling
this relnatalement application, the reason for dizgofusion has bean eliminated, the carparale name satisfias the requiremants of aaction 607.0401 or 817,0401, F.S_, that all fees
owad by the corporation have beep.paid and the names of Individuals listod on this form do nat quallty far an exsmplion under section 118.07(3)(1), F.S. The information indicated
on lhis applicatlon Is true and urals, and my signature shall have Lhe same laga! effect as if made under calh,

- (EO 4/24/02 | 4073237808

BIGNATURE AND TYPED OR PRINTED NAME OF BIGN/NG OFFICER OR DIRECTOR Dals Daylime Phose #




