2006 FOR PROFIT CORPORATION
REINSTATEMENT

SECRETANY OF STATE
DIVISION OF EonboRAT NS

06 NOV -2 PM 5: 28

DOCUMENT # P04000086051

1. Entity Name
ABOVE ALL REALTY INC.

Principal Place of Business Mailing Address

1454 MAIN ST - STE B 1454 MAIN ST - STE B = QENT 0%
DUNEDIN, FL 34698 DUNEDIN, FL 34698 ; E ﬁ{\\_\é éllﬂ Lij\ﬁ

T D \IIIIIIIIIIIIIIIIIIIJIIIHIIII]II!IIIIIIIIIHIHMIIIHIHIHIIIIMI[III
39,9 Orchard N. /I thlf_, 39:9 d)rcl\arl Notl Cﬂc/u
Suite, Apt. #, atc. Suite, Apl. #, etc. 10302006 REIN-P CR2E098 (11/05)

n'y & State Cny & St 4. FEI Number Applied For
a)m Harbo r FL ﬂa r-L or FL 59-5959675 Not Applicable
ap vl m&'z A ;:6 oo u";" A 5. Cerificate of Status Desied [ ?ggfquﬁdm

8. Name and Address of Current Registerod Agent 7. Namue and Address of New Ragistared Agent
Name

STRONG, CHRISTOPHER

3919 ORCHARD HILL CIR Streel Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34684

City FL Zip Code

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

SIGNATURE
Signature, Typed o printed name of registerect agens and s # eppicabie. NOTE: Regl Agent s Ired when rel ™ DATE
FILE NOWT! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 carporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS ANO DIRECTORS IN 11
TMLE QD O Detete TNLE O change [ Addition
NAVE STRONG, CHRISTOPHER NAME 100031470121
STREET ADDRESS | 3819 ORCHARD HILL CIR STREET ADDRESS 11/02/06--01026--015 *#150. 00
CITY-S§T-2IP PALM HARBOR, FL 34684 CiTY-ST-2P
TLE 3 Detete TLE [ ctange [ Aduition
NAME NAME
STREET ARDAESS SFREET ADCRESS
CITY-ST-21P Ciry-ST-2P
Tme O pelta TITE : Olchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-21P
TITLE O oelete TME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S3-7IP
TME 1 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2)P CiTY.ST- 3P
TME O Delete TInE Cicrange {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY. §7-21P CITY-ST-UP
12. ! hereby certify that the information supplned with this Jling does not qualrfy for_the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental rgpegt is trug an accura iy gignatura shall hava the same legat affect as if made under oath; that 1 am an officer or director
of the corporation of the recaiver of Lusleb @ o e th|s repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment
SIGNATURE bee C. S-J-mnq/ Ol de-987S5 S

Devyiime Phone ¢




