2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000134897 FILED
1. Enity Name SECR TA.Q D‘E- SIATE
REAL ESTATE PROFESSIONALS REFERRAL GROUP, BIVISION OF Ear RPORATIONS
INC, . ) . A
i -
Principal Place of Business Mailing Address "7 UCT , 2 AH 9: 3[{
564 N SEMORAN BLVD 564 N SEMORAN BLVD
ORLANDO, FL 32807 ORLANDO, FL 32807
RN RVIARE R EARTR R PG
Suite, Apt. #, elc. Suite, Apt, # alc. 10042007 REIN-P CR2E098 (1/07)
Cily & State City & State 4. FE| Number Applied For
06-1736576 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ] ?i'ggl;g:;mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HUEBNER, JOHN

564 N SEMORAN BLVD Stieet Address (P.O. Bax Number is Not Acceptable)
ORLANDO, FL 32807

City FL I Zip Code

8. The above named entity submits inis statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

‘ =y A
SIGNATURE / g S oHb ‘f—l tefnere. /o / “//0 ‘1
SIQHSIN'B. rped Gf prnied narmg Dwed auem [t 1t apphCamie (NCTE: Registaned AQent $ignaturs required when reinatating} DATE
4
FILE NOW!! FEE S $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.
40. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D [ Delete e " J‘_r‘lg :Ir' T :1 ¥ rl’ T -—3—_' ?’Chlﬁgej ] Acdition
NAME HUEBNER, JOHN KAME LN To-(HOR2--0 o
SIREE] ADDRESS | 564 N SEMORAN BLVD STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32807 CIrY-51.2F
HILE D [ Delete TITLE [J Change  [] Addition
HAME HANAHAN, TIM NAME
SIREE] ADDAESS | 564 N SEMORAN BLVD SIREET ADDRESS
CITy-S1-2iP ORLANDO, FL 32807 CITY-ST- 219
TILE [ Detete TILE [] Adailion
HAME NAME [ D ’
SIREET ADDRESS SIAEE] ADDRESS
CITY-ST- 2P CITY-ST- 47 =~
TILE [ Deleta TILE " [J charge [ Adailion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
TiTeE O Celere TIiLE ] Change [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP Ciry-S1-2ip
. O petete e . O cCharge [ Addution
NAME NAME
STREET ADDRESS STAEE ADDRESS
Cily-51-2IP ClHY-3T- 2P

12. | hereby cerlity that 1he information supplied with this filin g does nol quatify for the exemplions contained in Chapter 119, Florida Statutes. | lurther cerlily that Lhe information
indicated on this report of supplemental report is true and accurate and thalt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver giirustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or an an attachment wigh 3n addrass, with all other like empowered.
SIGNATURE: {/\_/ ~JoHm Hoeewer, /0/4/0’7 Sp7-380 800

S\GNATUR?ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aTe Daytume Phane ¥

7




