2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000123491

1. Entity Name
EURO-AMERICAN REAL ESTATE SERVICES, INC.

bl

Principal Place of Business

106 PARADISE WOODS PLACE
DAVENPORT, FL 33896

Mailing Address

106 PARADISE WOODS PLACE
DAVENPORT, FL 33896

SRS sEe, FLORIDA

JNARET TRV

2. Principal Place of Business 3. Mailing Address
_ 7 130 S MAiN STREET
Suite, Apt. #, stc. Suile, Apt. #, efc. 04252005  REIN-P CR2EC98 (6/04)
City & State City & State 4, FEl Number Appiied For
WIWNITER CANEN, FL 13-4223074 Not Applicable
- " 7 o
Zip Coun zo Country 5, Certificate of Status Desired | $8.75 Additional
34787 Y287 Fee Raured
) 6. Name and Address of Current Reglstered Agenf 7. Name and Address of New Registered Agent
A Name

JENNINGS, ROBERT C

106 PARADISE WOODS PLACE

Stregt Address (P.O. Box Number is Not A ep?le
DAVENPORT, FL 33896

7

CANTEL  GARDEN) FL | 4¢%56~

8. The above named entity submits this statement for the purpose of changing its registerad offics or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regi?agem. /)

Signature, typed or printed name of regisiale agent and titls  epplicalile.

v-25-0f

DATE

SIGNATURE

{NOTE: Ragixterad Agani mignaturs required whan reingtating)

In accordance with s. 607.193(2)(b), F.S ., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e P O Detete TIME _ [ Change [ Addition
NAME JENNINGS, ROBERT C NAME SOOnSs 490092
STREET ADDRESS | 130 S MAIN ST STREET ADDRESS O5/12/05--01072--011 #3200, 00
CITY-ST-2P WINTER GARDEN, FL 34787 CITY-5T-21P
THLE O pefete g “ [ Change tion
NAME NAME s T o)

= ! N - iz
STREET ADDRESS STREET ADDRESS = R TFB“{‘;{‘ ?&) r_jlz—-’f-*‘”
GiTY-ST-2P oY-5T-2IP TQEN\\‘\% \\! \ SRARE
TiTLE ] Delete TITE PU=T [ Change [ Addition
NAME NAME ““ 5
STREET ADDRESS STREET ADDRESS - 'l
CITY-ST-2IP CITY-ST-2IP . Robeﬂs MAY 1 0
TMLE [T Delete TITLE ) Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-27 CITY-S1-7P
TITLE ] Delete WIE [ Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CHTY-ST-2P
TITLE [ Oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-ZIP

12. | hereby certify thet the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachrph an address, with all atfier like empowerad.
SIGNATURE: ot () / &_7,

SIGNATURE AND TYPED OR RINTED NAME OF SIGHi OFFICER OR DIRECTOR

Yo7 39¢ 7072

Daytima Phone #

Y-25-08§




