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CORPORATION FLORIDA DEPARTMENT OF STATE =1 = 0

Secretary of State

DIVISION OF CORPORATIONS 10 JAN -1 AH S: 37

DOCUMENT # P07000023218 SLOREARY OF STH:
1. Carporation Name :F{_'LL;R' mbg,{-t,rl_OI\%DA

CARSWELL REAL ESTATE GROUP INC
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2. Principal Office Address - No P.O. Box # 3. Mailing Office Address U]' D £ ]'U Dl!:'qf UI_H #42l b2
4400 PGA BLVD 4400 PGA BLVD CR2E081 (11/09)
Suite, Apt. #, elc. Suite, Apt. #, elc,
#900 #900 bR 2/ o [ o
3]
City & State City & State
5. FEI Number Appliea For
PALM BEACH GARDENS, FLIPALM BEACH GARDENSFL| ™ ., "0 s yir e 5 ot ropicani
2ip Country Zip Country Py " \dditonal Fae recuirec
33410 us 33410 us CERTIFICATE OF STATUS DESIRED {1 Aataaaabens
7. Name and Addrass of Current Registered Agent

ge]TEVEN CARSWELL The reinstatement fee is imposed, except in
Sren o8 — circumstances which the entity did not receive

treet Address (P.O. Box Number is Not Acceptable} the prior notices. By checking this box, you
44_00 PGA BLVD are ceortifying the prior notices were not
;;‘ggpt' #. Be. : received and requesting the reinstatement

fee be waived.

City : State Zip Code

PALM BEACH GARDENS . FL!33410

8. |. being appointed the regista ent of thea?é/ poration, am familiar with and accept tha obligations of section 607.0505 or 617.0503, F.S.

Signat f R <

S e e[~ 42>/

REGISTERED AGENT MUST SIGN

9. Names and Strest Addrassaes af Each Officar and/or Director {Florida nonprefit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Diractors Cfficar ana/or Directar City / State / Zip

P/D | STEVEN CARSWELL|4400 PGA BLVD,#900 |,PBG,FL 33410

REINSTATEMENT B

10. E-mail Address;__ S+éve o[ 3 Comcupsf « Vet

{To be used for future annual repaort notlfication
11. | certify that | am an officar ar director or 1 u’f'eceiver or, pawered to sxacute this applicatian as providad far in chapter 807 of 817, F.8, { further cery that when filing
this reinstatemant application, the reasenffor dissaluti eliminated, the carporate name satisfias the requirements of section 607.0401 or 617.0401, F.S,, that ail faes
owed by the corporstion have been pai fulther certipd Ahe']
made under oath,

rmation indicated on this application is trua and accurate, and my signature shall have tha same legal effect as if
SIGNATURE:

[~ 4-4O

TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




