2006 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P05000160401

1. Entity Name

THE REAL ESTATE AGENCY GROUP INC 9048 0CT 12 M 9 04

- N 'I'E
Principal Plage of Business Mailing Address SECRE Tmis 514
5445 OAKMONT VILLAGE CIRCLE 5445 OAKMONT VILLAGE CIRCLE TALLAHASSEE, FLORIDA_
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463 T~
A3 Etca Lane. | 13043 hoh HIIIIII\||\||II|IIW|||I|||\||||||Hl|\|||\|l||l|l|||l|||||H?l\||l|7|||7
e hohca loney
Suite, Apt. #, etc. Suite. Apt. #, etc. 10112006  REIN-P CRZE098 (11/05)

Wlllngtn, EL- Weilington, FL- | 23901354 e enia
é‘H 4— \ﬁ“& %ét{rf 4 Mm M 5. Cettificate of Status Desired O Ei-zgqafg:mﬂa'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUBOSE, ANGELA

5445 QAKMONT VILLAGE CIRCLE Street Address {P.Q. Box Number is Not Acceptable)
LAKE WORTH, FL. 33463

City FL ‘ Zip Code

8. The above named entity submits
the obligations

is statemenijor the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

j0lu ot

agent and Ulle it appiicabls, {NOTE: Ragistered Agenl signature required when reinstating)

g
FILE NOWIIt FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corparation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P [T Delete TILE [Xf Change [ Addition
NAME DUBOSE, ANGELA NAME
STREET ADDAESS | 5445 OAKMONT VILLAGE CIRCLE sweer aoness | 123 (0@ 3 &O‘h e _.
Cmy-sT-2P | LAKE WORTH, FL 33463 on-st-2e | YVE (] (.h@*{-m PL 4"‘\"
TITLE 3 Delele TILE [ Change [ Addition
NAME D { 6’ D NAME DT 1 1 e 1
B S Sns® Pima R ul et et - —
STREET ADDRESS STREET ADDRESS 02T G-~ N2~ = “"*m o0 nn
CITY-ST-2P CITY-ST-Z1P Wl AR e Y L e
e |
TILE Pl T ﬂ D@)g ‘ e Change Addilion
e itz 8 #4 5 Ledatah( R0 e L Gnge - D
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-2P
TILE T Delete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-$T-2P
TLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
City-S1-zZiP CITY-ST-ZIP
TITLE O oelete TITLE [J <hange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an altac! with an addrez. with all og‘ke empowered.

TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #

SIGNATURE:




