~2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000018451

1. Entity Name

CENTURY 21 WORLD PROPERTIES, INC.

Principal Place of Business

1100 S US HWY 27 SUITE £
WOODRIDGE PLAZA
CLERMONT, FL 34+

Mailing Address

1100 S US HWY 27 SUITE E
WOODRIDGE PLAZA
CLERMONT, FL 347+

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc,

Suite, Apt. #, etc.

AT

AU GIE0i

10122005 REIN-P CR2E098 (6/04)
City & Sl?le City & State 4, FE| Number Applied Far
32-0058983 Not Applicable
Zip Country Zip Couniry . ) $B.75 aAddiional
3‘—'.7 , L’_ 3 L.}j |]_‘, 5. Cerlificate of Status Desirec K Fee Reuulred
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVINE, MICHAEL P
1100 S US HWY 27 STEE
CLERMONT, FL 34711

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this slatement for the purpoggof changing its registered office of registered agent, or both, in the State of Flarida. | am famifiar with, and accept

the abligations of regislered agent.

SIGNATURE

Signaiure, lyped or printed name of registered agen: and tile it applicable.

(NOTE: Registerad Agent slgnature required when reinstating)

/0-13 - 005

FILE NOWH! FEE IS $150.00

After January 1, 2006, Fee will be $300.00

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME DP [ cetete TTLE [ Change [ Addition
NAME LEVINE, MICHAEL P NAME EDOODENSS=2 195

STREETADDRESS | 1100 S US HWY 27 SUITE E STREET ADDRESS 107140501 002--020  #%153. 75

CITY-ST-2IP CLERMONT, FL 34711 QTe-SI-2P

TIILE ] eiete TTLE [ Change  [] Addition
NAME RARIE "

STREET ADCAESS STREET ADDRESS O S‘

CiTY-SI-2IP CITY-ST-2IP =T ——,

TITLE [ pelete ImeE O change [ Adoition
NAME NAME

STREET ADDRESS SIREET ADDRESS o ] ) )

TITLE [ oelets TILE [CJchange [ Anditicn
NAME MARE

STREET ADDRESS STREET ADDRESS

CITY-SI-2P ON-SI-aP

e O pelete TITLE fJchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GHY-ST-2P

TIME 2 pefete WILE [Jchange 7] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P pa CITY-ST-2P

12. | hereby certify thal the information supplied wilh this filig
indicated on this report or supplemental report is true

of (he corporation or the receiver o)

changed, or on an attachmant v /
SIGNATURE: _. '

of like empowered.

(%
ME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

q dogks nat qualify for the exemption staled in Section 119.07(3)(i). Florica Statutes. | further certity that the information

d acqurate and that my signature shail have the same legat effect as if made under oath; that | am an officer or director
ustee empower, Id lo exgeute this repor as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i an afidress. willyall oth




