T
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

%Y. AFPLICATION fﬂ'm FLORIDA DEPARTMENT OF STATE
8 ‘% Jim Smith

Secretary of State EiLED
DIVISION OF CORPORATIONS Pl e

DOCUMENT # P01000084070 02 0CT 25 PH L:50
" Goporstontian? SECRETARY OF STATE
ONE WAY REALTY SERVICES INC. TALLARASSEE. FLORIDA

Principal Place of Business Mailing Address
o0 LT
PORT ST LUCIE FL 34952

PORT ST LUCIE FL 34952

i

If above addresses are incorrect in any way, line 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 08 124 12w'|
Suite, Apt. #, etc. Suite, Apt. #, elc.
5. FEI Number Applied For

City & State City & State éS’ //3 éa? ?0 Not Applicable
6

f ; ) $8.75 Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED DX [Rweivnismtbs )
7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

N Nama of Officers Street Address of Each . "
1'T'ﬂ° (s) 2 and/or Directors 5 Officar and/or Diractor 4 Clty / State / Zip

o =y

I ¥}

P | ELLeN M STiERLN | 107 SE PALM BERCH RD PoRT 8T, Lucis FL
ST7

10725/

R

-

8. Name and Address of 0ur|;erlt Registered Agent \9. MName and Address of New Rogistered Agent

Name g
)
STIERLIY, ELLEN Street Address (P.O. Box Number is Not Acceptable) g
1207 SE PALM BEACH ROAD g
PORT ST LUCIE FL 34952 Suite, Apt. #, Efc. &

City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corparation, am famitiar with and agcept the obfigations of Section 607.0508, F.S. or 617.0505, F.G.

somen  SCHEN S RGN IIVRED 00

REGISTERED AGENT MUST SIGN

11. | certify that | 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. | further certify that whan 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 gualify for an exemption under section 119.07(3)(i}), F.S. The information indicaled

on this application is true and accurate, and my signature sha.ll have the same legal eftect as if made under cath.

Ellen M- Stierlin
SIGNATURE: ﬁ@ﬁ%’TWﬁﬁ@@% £ 250 1022-0 172 398-981¥

TGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




One Way Realty Services Inc.
1207 SE Palm Beach Rd

Port St. Lucie, FL 34952-5316

Phone: (772) 337-1191

Cell: (772) 486-1361

10-22-02
Department of State

Division of Corporations

409 East Gaines Street
Tallahassee, FL 32399

| have not received previous UBR notices and | would like to apply for
reinstatement.

Attached to this letter are the 2002 Uniform Business Report, the
Application for reinstatement and a fee of $150.

Sincerely,

Ett. I BDindrs

Ellen M. Stierlin

One Way Realty Services, Inc.



