2004 FOR PROFIT CORPORATION . .

REINSTATEMENT G
DOCUMENT # P03000041393 s Lo premede '
- ) a . ; g s
1. Entity Nama - | it - : . G 'l tf’ :
~LIVING CONCEPTS REALTY GROUP INC ALyl AN
S&LRE:TARY OF STAIE
DIVISIOH OF CORPORATIONS

Principal Place of Business Mailing Address ’

9853 TAMIAMI TRAIL N, SUITE 225 709 103RD AVENUE NORTH 9"' NUV "'3 PH 35 ] 3

NAPLES, FL. 34108 NAPLES, FL 34108 ) ‘ o

S5 "GuTh Ave N o812 Trall B
S“;i’_,"p' “D“: %‘3 Apt. #, otc 10182004  REIN-P CR2E098 (6/04)
\ty &S \ N Cny & Stat ] 4. FEI Number [ Applied For
r F: Or\d { ~ ‘es — c‘ U/ A- Not Applicable
Z\p \.O 6 &E;U:lrg . V\ %{_\LO 3 \C;)u-mg . Q §. Certificate of Status Desired O gg'ggq::ggﬁonal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Lo Name \ a -* ; . i3

MONTESELVIRAE oOnte 5 E—\Vi C .

709 103 AVENUE NORTH Stregt Address (P.O. Box Number is Not Acceptable) \

NAPLES, FL 34108 —

012 Teaill B W
City ig Ced
Noagles FL [4%(08
B. The above named enmy submils this staterment g purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am tamiliar with, and accept
the ebligations of re . .
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. s [NOTE: Regiatered Agenl signature required when reinstating) i DATE
FILE NOWTII FEE IS $150.00 In accordance with s. 607 .193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 . corporation did not receive the prior notice. |

10. OFFICERS AND DIRECTORS 1", ADDITIbNS,’CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PVST 1 Delete TILE :; hange ] Addition

NME MONTES, JORGE L KAME es, .{0 Cl eC—J 5

STREET AODRESS | 3241 12TH AVENUE NE STREET ADDRESS | G 61 2 Tran

CITY-ST-2IF NAPLES, FL 34120 CITY-3T-2P Nq 0\? % - F\ 3"\\0 6

TIMLE o {7 Dalete TILE g'(‘.hange [ Addition

NAME MONTES, JORGE L NAME \.&ow <es 3 of e,

STREET ADDRESS | 3241 12TH AVENUE NE STREET ADDRESS Qﬁ"‘[ 2. ‘Tm v %\\rd

CTY-sTZP | NAPLES, FL 34120 CY-ST-2P Hwo\e s - F\ 24100

TWTLE ] Deiete TITLE D Change [ Addition

NAME NAME ST ] ey = }33

STREET ADDRESS STREET ADDRESS 1 ' 2004 --0 1005~ ﬂ]'? #4750, 00 ¢

CITY-§T-2P _ | . _ ] omv-stze o

TLE—— —— — [ pelete _TTE . . S [ Change [J'Aodition |

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-5T-Z1P CITY-8T1-21P

TITLE 1 Delete TTLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-§1-ap GITY-ST-2tP

TITLE 1 Detete TILE [ Change ] Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

Cry-st1-21p CITY-ST-2IP .\

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section'119.07{3i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same légal effect as it made under oathy; that | am an officer or director
of the corporation 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 Bicck 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

SIGNATURE: donte L. Wewr+€s & “ 04 ( 7?55‘1)%75“5‘14@

i!/.. ey ey



