PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Pl
i
Ay

ABPLICATION . FLORIDA DEPARTMENT OF STATE

a Katherine Harris ) '
5 FOR S5 Secretady of State wT CoRET F%%Egg; STAIE
REINSTATEMENT DIVISION OF CORPORATIONS Al f‘ C 1‘ f“- CrAT G AL IOHS

DOCUMENT # P00000113483 02FEB 20 PH 4 00

1. Corporation Name

FIRST REAL ESTATE SERVICES, INC.

Principal Place of Busingss Mailing Address
1200 WINDY BLUFF DR 1209 WINDY BLUFF DR
CLERMONT FL 34711 CLERMONT FL 34714

ENSTATENENT o)

e o]

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Quatitied
To Do Business in Florida 000
Suite, Apt. #, etc. Suite, Apt. #, etc. 12’%/2
5. FEI Number Applied For
City & State . j . .. | Cyé&Stae e mm N___P_5‘7,-! 5[13 8£!g3 _. Not Applicable | .
Zj | CoOUNEY I T P, YY1V — =__ = e $375 Addltlonal equircd P
P e o Rl TFICATE OF STA 1orCert|l|cate
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
) Name of Officars Street Address of Each ’ ]
TT'NB(S) 2 and/or Directors 3 Ofticer and/or Director 4 City / State / Zip
D VAUGHN, WAYNE - | 1209 WINDY BLUFF DR CLERMONT FL 34711
D VAUGHN, JEANITA 1209 WINDY BLUFF DR CLERMONT FL 34711
T s I inI ——=
02411 A02--1063--013
s L0 O &% S0 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =
2
JORDAN, EDWARD P I Strest Address (P.O. Box Number is Not Acceptable] g
~ 13543 EHWY S0-— - . e - -, B b e - - g
. CLERMONTEL 34710 . .. ... e |, SUlte AL, ErG. - —_ 5 _
City State | Zip Code

10. ), being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

»r
1

Registered Agent .
/ REGISTERED AGENT MUST SIGN

I
11. 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. 1 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 have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated

nd accurate, and my signature shall have the same legal effect as if made under oath. Aﬂ

7/ éxgw - /0/94/ fj’gf/j'?aw

on this application is t

SIGNATURE:

IATURE AND TYPED OR PRINTED NA F SIGNING OFFICER OR DIRECTCOR Date Daytima Phane #




