.
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -

APPLICATI|ON FLORIDA DEPARTMENT OF STATE -
EOR™ Jim Smith FILED
Secretary of State .

REINSTATEMENT S ___ DIVISION OF CORPORATIONS 02 WOV -7 &M 8 34
DOCUMENT # P01000035282 SEiic im0/ OF STATE

1. Corporation Name TALLAHASSEE' FLGR!DA
LAR DON REALTY, INC. B @
Principal Place of Businass Mailing Address

sy o0 gt soes 5. | WM WA CRICME
SUITE 3010 150 Solo/ 1308 Society Dr.

BOCA RATON FL 33431 /80LH Raton Al/¥95Y Claymont, DE

19703 | BEIMSTATEMENT o>

If above addresses are incorract in any way, line through incorrect information and enter correction befow.

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04/03/2001

Suite, Apt. #, stc. Suite, Apt. #, elc.

5. FEI Number Applied For
Tty & State ~ Gy & Shate 65~1094223 Not Applicable

= | [ O TPRLeOR

7 A $B.75 additional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |t

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

T | Nare o otcrs 3 Syt A ot ch 4
DirectorDonald H. Jaffey 301 Yamato Road - Ste. 3101 Boca Raton, FL 33431
" Lawrence J. DeGeorge 140 Intracoastal Pointe Dr. Jupiter, FL 33477
LA DE MNPt T
\_ﬂ \ 1 1A15A02--010E0--019 #4750, (30
%U\J\»\\‘(
\
8. Name and Address of Currant Registered Agent 9. Name and Address of New Registered Agent
- Tt - - T —- Name e I
COHEN, FRED C Streel Address (P.0. Box Number is Not Acceplabl S
RON Ll
712 U.S. HIGHWAY ONE ree ress ( ox Number is Not Acceplable) %
SUITE 400 Suite, Apt. #, Eic. 5
NORTH PALM BEACH FL 33408
Ci State | Zip Code
NV A FL

10. |, being appointed the registered agent of the above na

8 familiagwit afj acfepythe obligations of Section 607.0505, F.S. or 617.0505, F.S.
~. —
REQUER
! 11
; ¢ ﬂ’}/— Date
A4

“ / REGISTERED AGENTMAUST-SIGN —

Signature of S ﬂ

Registared Agent

11, centify that | am an officer or director thhe receiver or trustee empowered 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 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individualg listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application s frue and accurate, and my signaturgsall have the same legal effect as if made under oath.

D - 561-998-3311

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR I?{RECTOR Date Daytima Phone #




