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o ! PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F | L E D
Secretary of State

DIVISION OF CORPORATIONS 07 JAN12 AH 0: 16

CORPORATION
REINSTATEMENT

CERETARY UE-STATL
DOCUMENT # P2 30009472 26 FRCLARASSI . FLORIDA

1. Corporation Name

FAL R- NARKET REALYry ROV

L5100 P08 #d20.00
2. Principal Office Address 3. Mailing Cffice Address
swziﬁ_ CURTIS LM. sjei 3:;& CVRTES . RE]INS%{PEW
— * REERER™ 09/os [2c03 |
COCONMITGNE (FL | COCONT (o, FL "R 570001514 i

1933 133 DUUSA ij)’ 3 3 OS% 8- cermrIcaTE oF STATUS WSS ] 7> Additional Fee roguired

7. Name and Address of Current Registered Agent

""CHARLES 3. MarTp UK

Stree}?ddress {P.0. Box Number is Not Acceptable)

CUKLTES (A

Suite, Apt. #, Etc,

City State Zip Code

CoconNuT (RoOJ/E FL| 23/33
8. |, being appainted the registered agent of the above naErpomtion. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of q z O

Date l v ] o 7

Registared Agent e
REGIS

9. Names and Street Addresses of Each Officer and/or Dire‘lor (Florida nonprofit carporations must list at least 3 directors)

Name of \ Street Addrass of Each .
Officers and/or Directors Officer and/or Directar City / State / Zip

3bW cCcLARTIS A, CoconvT GROVE A

p CUARLES 5, paTTok 2333

Titles

10. | certify that | am an officer or diractor or the receiver or trustea empowerad to execute this application as previded for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement applicatior, the reason for dissolution bas baen eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the ng t individuals Yisted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my sigiat hall have the same legal effect as if rmade under oath.

[ -2

1/ ‘?/ 207 TH-22-8
1 ol Daytime Phone # 3

8. Mmitchel ' JAN 12 2001

SIGNATURE:

DER O DIRECTOR




a-
Fair Market Realty Group  X5niGon riass

o,

January 9, 2007

Department of State

Division of Corporations

P.O. Box 6327 R
Tallahassee, FL 32314

Dear Sir or Madam:

_| am kindly requesting that_the fee for reinstatement be waived, as | did not receive the annual report
notices in the year of dissolution, 2005.

Sincerely./‘>

—

i

Owner

@Q/V



