- ¥ -

PLEASE READ'ALL INSTRUCTIONS BEFORE COMgl_.ETING THIS FORM.
. : -

CORPORATION \ FLORIDA DEPARTMENT OF STATE F ‘Lﬂ ED
REINSTATEMENT ‘ Dlwss?:f:t:g::oﬁgns PH 3 \2
04 DEC 1O
5TAlk
DOCUMENT # P01000108833 S CRE K KA E FLOR\%
1. Comoration Name TALL H
Deer Island Real Estate, Inc.
30085 Istand Club Dr '
Same .
2. Principal Office Address 3. Mailing Office Address ¥ ENS‘E ﬁﬁm%m O% ’@
30085 Island Club Dr Same - { -~
Suite, Apt. #, etc, Suite, Apt. #, etc.
4. Date Incomporated or Qualified
To Do Business in Flerida 11/08/2001
City & State City & State I
5. FEI Number Appliad For
Tavares, FI. 300132833 Not Applcaie
Zip Country Zip Couritry G. 6875 additional F .
32778 USA CERTIFICATE OF STATUS DESIRED (] DAt s::ms

7. Name and Address of Current Registsred Agent

Name
Mary J. Ford

Street Add {P.O. Box Numbe Not A le)
30085 Istand Club DT '

Suite, Apt. #, Eic.
City State Zip Code
Tavares, FL | 32778

B. |, being appointad the registered agent of&o ration, am Iarnilnar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of 27 7 » S
Registered Agent 7, ,7 M/ Date } 'Z é 0 V

REGISTERED AGENT MUST SIGN

CR2E081 (01/04)

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Officers mgf If:iirectors mrmr?gf Sfu'ggtghr City / State / Zip
Pres Mary J Ford 30085 Island Club Dr - Tavares, FI 32778
VP Bonnie Konrady 16750 BEAUCLAIRE COURT Tavares, F| 32778

10. | 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 when filing
this reinstatement epplication, the reasen for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have boen paid and the names of individuals listad on this fonm do not quality for an examption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: mzmm%ﬁ / %L//)W”d I R d /260 J22223-2Y3 4

I{D'IED Off PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




