APPLICATION « =&
.~ FOR }
REINSTATEMENT

; LOQRIDA DEPARBT T OF STATE
2 tate‘
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PQ1000050975

EA=ROMART REAL ESTATE INVESTMENT INC.

[

—

Principal Place of Business

783 CORNELIA COURT
ORLANDO FL 32811

Mailing Address

783 CORNELIA COURT
ORLANDO FL 32811

STAIE

r
FLORIDL

R

il

If above addresses are incorrect in any way, fine through incorrect information and enter correction below. C%

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

", Date Incorporated or Qualified

To Do Business in Florida 05,16]2&)1
Suite, Apt. 4, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
Cily & State City & State { q .\ql7 I (7'350 Not Applicable
B, — o ez B
i = = - 58,757 Additional Fee required
ap Country 4p Country CERTIFICATE OF STATUS DESIRED [] ST Smhsasri st

7. Names and Strest Addresses of Each Qfficer and/or Director {Florida nonprofit corporations must list at least 3 diractors)

et | oo D . e i Dt )
D FARROW, EMMETT L 783 CORNELIA COURT ORLANDO FL 32811
B H18-STREET ST-CEOUD-RL3A760
D E\—Q\-mw, Bose. M 783 Cornelia Court @ﬂGMXO Bl 3%14
LR e e = L
m,?% [ a—~(10 ]‘-!w—ﬂ;ff’_ %150, 100

9. Name and Address of New Registered Agent

769 CORNEUA COURT
"~ 'ORLANDO FL 32811

8. Name and Address of Current Registered Agent
Name™
FARROW, EMMETT L Street Address (P.Q, Box Number is Not Acceptable)

State

FL

e

Signature of
-1-Registerad Agent_

o

LA

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

LD T Gz QUIRED

Ocdsbar 25, 32

Date

REGISTERED AGENT MUST SIGN

[T =

(o i s 1y o 2
SIGNATURE: %M AT/

this reinstatement application, the reason for dissolution has been
owsd by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i),

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

11. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

— o I I R
LS " oVaB oo -

F.5. Tha information indicated

(Yo1) 29829/

[~

CR2EQ4D (302}

Oetsber 25, 204

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

t



,,ﬂaa&z, Do Mot femove =

Dear, Division of Corporation L.

1 am writing this letter to informed your department that I have not received documents
—~about my-renewal for.this year, My business is one year old, and my business address

is 783 Comnelia court Orlando, Florida 38211 ‘Please send necessary document fo the

address above. Any questions regarding this letter please contact me at (407) 298-2931.

Company name: Farrow Real Estate Investment

e L |

Thank you,
Emmett Farrow




