-~ 2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000099703 T
1. Enniy Name T
FIRST BASE REALTY, INC. )
06 Juii20 i gy
Principal Place of Businass Mailing Address ::( ! ' r
2826 TAMIAMI TRAIL 2826 TAMIAMI TRAIL (PN S
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL. 33952 S
TR s O AR ATV
N30 Nw 2| ST M2 NW 1 ST
Susle, Apl. ¥, ate ) Suite, Apt. #, alc. 01112006 REIN-P CR2E098 (11/05)
Cily & State City & State 4, FEI Number Apphed Far
CR"sTﬁ - R vVER FL (R‘{STﬂ L R FI— ;O - I3 a I 33 6 Not Applicable
Country Zip Country 3 . $8.75 Additional
3|_||_l a B 0 'SA 5 |_] "I 2 8 Y 5A 5. Certificale of Sialus Desired O Foo Required‘
4. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
MName
YOHE, MARK D EDuAR‘D F. DaysdALE
C/IQOM.Y. FUTURE et Address (P.Q. Box Numbe; is Not Accaplable)
680 W INDUSTRIAL AVE #4 ILEPSNNN RN
BOYNTON BEACH, FL 33426
i Zip Corle
— CBYsTAL  RPVER FL Fyfsg

el enm/v(uhmulq thisisialement tor the purpose of changing s registered office or registered agent, or both, in the Staie ol Flarida. | am familiar with, and accept

ol reqis agent.
. _/,nZA./L Epwaed F bgvs‘bm.e (2] /H }Dooé.

) Hupuatace. texad of mnted mine of repstered ayent and hile 1 auphkcabie {NOTE: Ragizterad Agent aignature required when reinstating) bATE
In accordance with 5. 607.193(2)(bY F.S.. the
FILE NOW!I!I! FEE IS $300.00 corporatian did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T D [ Delese L P, r S otane [ dcition
NAME DRYSDALE, EDWARD F NAME
STREE] ADDRESS =RERE=FhdHAH-FRAH——————> sweer aooess | 1430 Nt a\ ST
GIY 51 20 RORF-CHARIOTTEF—39952—> avstze | CRNSTAL ROVER Fy, 3\)\{; g
HTLE ] Delete MIE
NAME NAME
SIAEE | ADDRESS STREET ADDRESS
ciy ST 4p ciny-S§1-2IP
i 7 Defete 1LE
NAME NAME
SIRLE] AUDRESS SIRLE| ADDRESS
cuy 1 ar Y-S &P
Tt O pelele TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy s1 P CITY-S1-2P
Lk O Delete T1LE D Cliange D Addition
NAME HAME et T
SIKEET ADDRESS STREET ADDRESS Ub."" 5=
Ciy 51 2P Ciry-S1 ZIP
mi [3 Delele LE [ Change  [3 Addition
NAME NAML
ST T ADDRESS SIREET ADOHESS
Y 8T 2P Ciry-Sl-2

(] with this filing does no! quelily for the exemptions contained in Chapter 119, Florida Statutes. | iuriher certify that the informalion

1t is true ang accurale and that my signature shall have the same legal ellect as if made under oath; that | am an oificer or diractoe
powered (o execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 14
\ addrefis, with all other like empowered.

DwARD F. DRISDALE
PeespemT ol /u/zooe /"HB bb1- 8145

SIGNATUR AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR GIRECTGR Lk Phaylure Frane 4 J

12. 1 hnrebv certily thit iha information S

UI the corpnrallo

ch’mge

SIGNATUR




