2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000153041 FILE
1. Entity Name D
LEGENDARY REAL ESTATE COMPANY, INC. OBMAR 11 PH 2
2
Principal Place of Business Mailing Address C
7671 LAKE CYPRESS DR. 7617 LAKE CYPRESS DR. b
ODESSA, FL 33556 ODESSA, FL 33556
R [ DO R AR
Suite, Api. #, elc. Suite, Api. #, elc. 02242008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
20-1852764 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desred [ Eeigesq Addiionat
6. Name and Address of Current Reglsterod Agent 7. Namae and Addraess of New Registered Agent

Nama

SULLIVAN, MICHAEL E
7641 LAKE CYPRESS DR. Street Address (P.O. Box Number is Not Accepiabie)

ODESSA, FL 33556

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed or printed nama of registered agent and Utle If applicable. {NOTE: Reglstered Agent signature raquired when reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIII FEE IS $300.00 corporation did not receive the pr(lor notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detete TIMeE [ change ] Addition
HAME SULLIVAN, MICHAEL E NAME Toioil ST
STREET ADDRESS | 7611 LAKE CYPRESS DR. STREET ADDRESS 031 e i e ;*T:'HD a0
CITY-ST-21P ODESSA, FL 33556 CITY-ST-2P e CR K AL L
TITLE O 2etete TME [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GATY - §T- 2P CITY-ST-2IP
e 1 Detete TITE O change [ Addition
NAME RAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-ZIP / L/ CITY-57-2IP
TIME Y [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O3 Detete TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-St-aie CIFY-ST-21P
e ] O oetete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 1o exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with al otherfke ampowered.
SIGNATURE: | fp)  Michael Sellivan  /a3fy ~ “Hfaq

SIGNATURE ANE TYPED OR RRINTED HAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone ¥




