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Principal Place of Business Mailing Address
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LAKE MARY FL 32746 LAKE MARY FL 32746

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | o Dratios 3 Oear s et 4 oty tate /2
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DL . IO vo=E,4 33— 5

120401 --01003--013

sk iE0. 00 15000

‘\&\\ e

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered A;gni
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PALMER GROUP’ INC. Street Addrass (P.O. Box Number is Not Acceptable)
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10. |, being appointed the registered

' Signature of
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REGISTERED AGENT MUST SIGN

11. | certify that t am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify 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 fees
owed by the corporation havertigen 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/isﬂue and accurate, andimy signature shall have the same legal effect as if made under oath.
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"UTOPIAN REALITIES, INC.
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310 Waymont Ct., Suite # 104, Lake Mary, FL 32746  Tel (407) 936 -1400 » Fax (407) 936 -1401
www. itopianrealities.com

November 16, 2001

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Re: Reinstatement of Utopian Realities, Inc.

Document # P00000102922

Enclosed you will find the application and fee for reinstatement. I never received the application
for renewal or did I receive notice that the application had not been filed.

Please be aware that I am responsible for five other entities at this address and each of those
renewals were filed weeks before the deadline, had I received this it to would have been filed.

Should you need additional information please contact me at (407} 936-1400.

Thank you,

Sharon Medlin
Administrative Assistant
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