2007 FOR PROFIT CORPORATION

REINSTATEMENT ~ n en

&
DOCUMENT # P04000033254
1. Entity Name
AUDIE STREET REAL ESTATE, INC. 2[][” DEC 3 | AM 10: 26
3 OF STALL

Principal Place pf Business Mailing Address Ti%Ei%TSSSEE FLORI D
7140 N. 9TH AVE. 7140 N. 9TH AVE. ¢
SUITE A SUITE A
PENSACOLA, F!_ 32504 PENSACOLA, FL 32504
= RN

Suite, Apt. #, etc. Suite, Apt. #, efc. 12262007 REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Number Applied For

20-0756732 Not Applicable
Zip Country 2P Courtry 5. Certificate of Status Desired D/ gﬁg;’gﬁ?g;‘io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STREET, AUDIE
7140 N. 9TH AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE A
PENSACOLA, FL 32504
(_\ City FL I Zip Code
/__—-.\

8. above named entily subj

ent 19 the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigtered

S0 22Dec 07

ngralure, lyDed of phnled Name of 1 agent and btk if appkcabie {NOTE: Reglstered Agent dignatre required when reinstating) DATE
FILE NOWMI FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE D Change [ Addition
NAME STREET, AUDIE NAME 1]l 1 =25~
STREET ADDRESS | 7140 N. 9TH AVE. STREET ADDRESS 1203170701090 m[”_;":
CITY-51-21P PENSACOLA, FL 32504 CITY-51-21P
TITLE 1 Delete TILE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
JITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IF
TITLE 7 etete TLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST- 2P
TITLE O Detete TILE [ Change [ Adsition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- ZiP CITY-ST-21P
TITLE : 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP

12. | hereby certify that the jnlemmesen supplied with lhls fllln does not gualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indli i curate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporan or the receiver or truee el Yy ! ule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

21 De N

SIGNATURE AND TYPED OR PRIN’I’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Prone #

———_'——-

SIGNATURE:

N O



