PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

ROE PROPERTIES, INC.

DOCUMENT # P0200001 8090

Principal Place of Business

152 STEEPLECHASE CIRCLE
SANFORD FL 3271 =

Mailing Address

POST OFFIGE BOX 950448 _
= “LAKE'MARY FL 327950448 "~ °

Com& g\/q

TN e
If above addresses are incorrect in any way, line through incorrect information and enter carrection below. 151 3‘5 e A :—!.f 1"i .,«! i ‘S! 37 .]
2, New Principal Offic Address If Applicable 3. New Mailing Office Address, If Applicable 4. Daté Incotporated or Qualifiad  ~~ -
& To Do Business in Florida
Y A r : 02/18/2002
Suite, Apt. #, etc, Suite, Apt. #, etc.
orr e.»x o _, EL_‘ 5. FEI'Number Applied For —I

City & State City & State Not Applicable

22706 _ G ; o5 require
Zp ap Country CERTIFICATE OF STATUS DESIRED [ [Naateniisri

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

L 152-STEERLECHASE-GIRGLE-
4 NS Adg i H ue.

1Tit[e(s) 2 and/or Directors. 3 Officer and/or Director City / State / Zip
PD ROE, ALLAN 'SRNFW'

v ar /8 %;'r ELE- | prreato, L. 72776
SD ROE, JULIE

So f‘/‘i‘jsﬁ. £¢ 322706

9. Name and Address of New Registered Agent

Namw//dﬂ /(0&

Street Address (P.O. Bo/?mber is Not Acceptable)

Y

ﬂ// /({k 2

Suite, Apt. #, Etc.

CR2ECA0 (7/03)

City
§ arr € yz-’Fa

State | Zip Code

32772€

Signature of
Registered Agent

med corporation, am familiar with and accept the obligations of Section §07.0505, F.S, or 617.0505, F.S.

REGISTERED AGENT MUST SIGN

Date / 5:/2 ;/0 5

R =
3

i

sionaTine: Al

W,

11, | cortity that | am an officer or director or tha receiver or trustee ernpowerad 1o éxacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, E.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify tor an exemption under section 119.07{3)(i), 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 oath.

) R 7 A m/ Lol f

(g/2/e>

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREﬁ

Date Dayume Phone #




