PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. l (0%’)/

FLORIDA DEPARTMENT OF STATE
Jim Smith

Secretary of State _F'@-EDF STATE.
DIVISION OF CORPORATIONS UN%%?SR?E ge‘ig&&?ﬂﬂmmﬂs

DOCUMENT # 000026108

1. Corporation Name

FRUITFUL REAL ESTATE SERVICES, INC.

Principal Place of Business Mailing Address
o e e e s (T
ST PETERSBURG FL 33709

ST PETERSBURG FL 33709
Mol ubA

g DEC-U PH 312

If above addresses are incorrect in any way, lina 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 03/09’2m1
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State Net Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF §TATUS DESIRED [ for a Certificate of Status

7 Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations rust list at least 3 directors)

e | e of Ofces ] Sree Adaros of Each ] Gy St 21
D REED, JOHN W 6880-46TH AVE N STE 240 ST PETERSBURG FL 33709

A000NEs3555 7Y
12 AT —-01084 002 #5000

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglsterad Agent
Name
REED' JOHN W Street Address {P.O. Box Number is Not Acceptable)
6880-46TH AVE N STE 240 -
ST PETERSBURG FL 33709 Suite, Apt. #, Eic.
City Sléaltj Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of Section 607.0505, F.S. or 517.0505, F.5.

Registered Agent
REGISTERED AGENT MUST SIGN

f%mww BEREQUIRED e D)) 62,

N

11. | centify 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.8. I further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owaed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under saction 119.07{3)(i}, F.S. The information indicated

on this application is rue and accurate, and my signature shall have the same legal effect as if made under cath.
334~ 63%-

SIGNATURE: Sﬁ@wj\gﬁ Wy JIRED Ibb{&)oa 8 3.3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/02)




Fruitful Real F state Services, Inc.
6880-46" Avenue North Ste.240

St. Fctcrsburg, ]:I_ 33709
(727) 541-9894

Octol:cr 22,2002

Division of Corporations

Annual chort/Rcinstatcmcnt Section
P.O.Box 6327

Tallahassee, FL. 223 14-6327

RE: Annual Corporatc chort

Document #F0100026108

Dear Sirs:

Enc]oscd, Plcasc find a check in the amount of $1 50.00 for the Fi|ing feefor f:ruitfu[
Rcal [ state Scrviccs, ]nc. ﬂcasc be advised tHat the two Prior uniform business
reports for this company were NOT received by our office, hqwcvcr the other seven
comPanics owned bg mgsc": were, Tl':crcl:orc, ] would like to request that the Fi]ing

reinstatement Pcnaltg fee be waived, if Possiblc.

f”casc contact me should you have any qucstions or concerns.

Sinccrcly,
- QQL/}
Jokh W. Keed
Frcsiclcnt/ogiccr for [ruitful Real [ _state Services, |nc.

i




