2006 FOR PROFIT CORPORATION |
REINSTATEMENT FILED

DOCUMENT # P05000132740 )
1. Entity Name 8 ‘ -,
TROPICAL ACRES REALTY, INC. 0060CT 13 AM &
r
TARY OF STATE
Principal Place of Business Mailing Address TEEET\%{ASSEE . F LOR‘D il
1102 LITHIA PINECREST ROAD 1102 LITHIA PINECREST ROAD
BRANDON, FL 33511 BRANDON, FL 3351
s s AR OO
Suite. Apt. ¥, etc. Suite, Apt. ¥, atc. 10122006  REIN-P CR2E098 (11/05)
City & State City & State 4. FE[Number _, Applied For
’ 20" 3 5 (P 8’ (92 Not Applicable
Zip Countiry Zip Country 5. Cantificate of Status Desired v Ei.;gﬁgnnnm
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agant

Name

SANCHEZ-SERINA, DAWN M
10603 JULIANO DRIVE Street Address (P.0. Box Number is Not Acceptable)

RIVERVIEW, FL 33569

City | Zip Code
A L4 FL

8. The above niged ntity submits this statemenyffor the gyrpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
ol

the obligatio
A [0/12]0¢

f registered agent. ]
SIGNATURE W

S\gnalul‘é.’lypsd ©r printed name of registered a‘;enl and title it applicable (NOTE: Registersd Agant signature required when reinstating) DATE |
FILE NOWI! FEE 1S $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDVS 1 Qelete ILE [ Change [ Aagition
NAME SANCHEZ-SERINA, DAWN M NAME = |:_'| I_:l == E_r_ ? T3 )
STREET ADDRESS | 10603 JULIANO DRIVE STREET ADDRESS 107130601041 -~001  #%153. 75
CITY-ST-2IP RIVERVIEW, FL 33569 CITY-S7-2IP
TILE T 1 pelete TLE [ Change [ Adaition
NAME SANCHEZ-SERINA, DAWN M NAME
STREET ADDRESS | 10603 JULIANO DRIVE STREET ADDRESS
CITY-ST-2P RIVERVIEW. FL 33569 CITY-S1-2P
TITE O Delete TILE Ochange [ Addition
NAME NAME
SIREET ADDRESS STREEI ADDRESS
CITY-S1-2P CITY-§7-21P
TILE  delete TITLE [ Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-21P I
TILE O Delete TTLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-2P
TnLe O Detete ILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-51-2P /_\‘ P CIIY-§T-2P

12. | heraby certify that thp information supplied with this filing doas ngtfqualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repoft or supplemantal report is true anchaccurafefand that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered ff executh fhis report a3 reguired by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Black 11 if

‘ VAN (ohi2lo,  F13- 390

SIGNATURE AND TYPED OR PRINTED rAﬁi’DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

hmeng wi?/ag;jress, with il flher like
SIGNATURE: (. /KZ
1 pliaeo



