PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood :
FOR FILED
Secretary of State SECRETARY o
REINSTATEMENT DIVISION OF CORPORATIONS Divisi ONoOF ¢ URPOSR%TT;%NS

DOCUMENT # P02000031833 04 HAR -5 M g: gg

1. Corporation Name

RODAN REAL ESTATE SERVICES, INC. BE‘NST ATEMENT ﬁ 5 ’ﬂ Z

Principal Place of Business Mailing Address

T AN AR
ST PETERSBURG FL. 33713 ST PETERSBURG FL 33713

] . . .
If above Addresses are incorrect in any way, line through incorrect information and enter correction below. m Zb
r

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicatle 4. Date Incorporated or Qualified v
Ny To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 03/22/2w2
5. FEI Number -~ Applied For
Citygstate . . .. .. . _ [|Cty&Sate _ zg _3’0} 6 55’5 Mot Applicable
- R 6. 8 Additional Fee requited
Zp Country 2ip Country CERTIFICATE OF STATUS DEsmED[@ or  Centificate o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corborations must list at least 3 directors) = . .
et | Norme ofOffers . Syeck e ot ) Ciy 510/ 2p
DP KARCHER, ELIZABETH 3745 5TH AVE N ST PETERSBURG FL 33713
Dv KARCHER, NOLE 3745 5TH AVE N ST PETERSBURG FL 33713
0s KARCHER, RODERICK 3745 5TH AVEN ST PETERSBURG FL 33713
o1 KARCHER, DANE 3745 5TH AVE N ST PETERSBURG FL 33713
400029985574
Q0508 -0 0ea--017 #700. 00
8. Name and Address of Current Registered Agent 9. Name and Address ot New Registered Agent
Name )
<4
- __KARCHER, ELIZABETH L B R e s
S e eme— e .| SteetAddress PO BplnEeiFOUSTARES T8 #150. 00 2
3745 5TH AVE N et N o A 8§
ST PETERSBURG FL 33713 Stite, Apt. #, Etc. &
Gity State | Zip Code
FL

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

%@;zzzzw -y 9546,%37

REGISTERED AGENT MUST SIGN

this reinstaterient application, the reason for dissolution has been eliminated, the comporate narne satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owe e corporation have been paid and the names of individuals listed on this form do not qualify for an exermption under section 119.07(3)(i), F.S. The information indicated
on this application is irue and accurate, and my signature shall have the same legal effect as if made under oath.

1.1 c%ify that | apran officer or director orﬁe receiver of trustee empowered to executs this application as provided for in chapter 807 or 617, F.S, | further certify that when filing

SIGNATURE: Tz, e Wele [Farciher 2 /1 s (o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytime Phone #




