PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APRLICATION 78 FLORIDA DEPARTMENT OF STATE . .
FOR 8 Secretary of State HLED
R EI NSTATE M ENT DIVISION OF COHPOHATIONSI

DOCUMENT #  PQ2000002855

1. Corporation Name .

SAND DOLLAR REALTY CENTER, INC.

Principal Place of Business Mailing Address
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. Mew Principal Oﬁiczj\ddress, If Applifﬁble 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
ams St1. C] Jjo ma_ w1 ST, To Do Business in Florida 01’07/2%2
Suite, Apt. #, etc. Suite, Apt. #, elc.
5. FEI Number Applied For
City & State N L City & State . 2 % ~O0 00 q 4(0 Not Applicable
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Zip Country Zip Country o Additional Fee required
CERTIFICATE OF STATUS DESIRED [ or a Ce ate ©
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
' Name of Officers Street Address of Each \ .
1T'"3(S) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
DPS  |AYERS, DANE SHIABAMS-STREEF--S 740 /Ma in S7.|NEW PORT RICHEY FL 34652
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8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent

) . Naﬁ g
- - v ers | Dane . E

AYERS, DANE Strest’Address (F.O. Box Number ig Not Acceplable) g
SHEABAMS-STREEF— 540 Masn sj—. &
NEW PORT RICHEY FL 34652 Sulte, Apt. #, Etc. ©
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Secti!n 607.0505, F.S. or 617.0505, F.S.

Vo3 KT 4G = 21445

: i : - Date
REGIATERED AGENT MUST SIGN

/Signature of
Registerad Agent

11. 1 certify that I am an officer or director or the receiver or trustes empowered to exscuts this application as provided for in chapter 607 or 617, F.8. i further certify thal when filing
this reinstatement application, the reason fer dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3){#}, F.S. The information indicatad
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

D ane

unne. SN M
( 3 ;; (/r\_] ’:\ "’."‘\_ R I8 ‘. _. - . .
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~— SIGRATORE AND TYPED OR PRINTED NMUE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




SAND DOLLAR REALTY CENTER, INC.
5940 MAIN ST.
NEW PORT RICHEY, FL 34652
727-849-7885

12-01-03

Florida Department of State

Division of Corporations

Annual Reports Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

Re: Reinstatement

To whom it may concern,
Enclosed you will find my completed Application for Reinstatement for Sand Dollar Realty Center, Inc.
Per your instruction letter of “Important Facts”, I am hereby requesting that the reinstatement fee be waived
because we did not receive the two prior uniform business report notices.

Thank you for your time in this matter.

Sincerel

s s

Dane Ayers - Pres.



