PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r APPLICATION

FLORIDA DEPARTMENT OF STATE

FOR A Katherine Harris

. N “ At Secretary of State

REINSTATEMENT Sl DIVISION OF CORPORATIONS
—

DOCUMENT#  PQ7227
1. Corporation Name
AMREAL REALTY, INC.
Principal Place of Businass Malling Address
BORPORATER NCOBUNTING 1873 SOUTH BELLARME STREET
:;esmm 3§WER CO 802224300

FU.ED

99NOV -2 PM 2:39

uLLlu... {ARY Lp

STATE
TALLAHASSEE FLORIDA

1 0000 A

If above addresses are incorrect in any way, line through incorrect Information and enter correction betow. REIN

2 New Principal Office Address, if Applicable 3. New Mailing Office Addrese, i Applicable 4. Data i ted or Qualified 'm
1873 South Bellaire Street To Do Business In Florida 06/28/1085
Suite, Apt. #_alc. Suite, Apl. ¥, eic.
Suite 1700 5. FEI Numbar Applied For
LT, oo G S ., 5768082 ey
Zip Country Zip Country ’
80222 USA CERTIFICATE OF STATUS DESIRED []
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)
Nama of Officers Street Address of Each
1Tule(s) » and/or Directors 3 Officer and/or Direclor . City / State | Zip
fD JARRARD< SR WAL H = ONEINSICIANFINANCIAL PLAER ¥ GREERIERE ST
Kompaniez, Peter 1873 S, Bellajre St., #1700 Denver, CO 80222
VPS | 2LEBER-DAMIEL ONEINSIONINCPIANGIAL: RIATA GRBENVIEER S0 100
Bonder, Joel 1873 S. Bellaire St., #1700 [Denver, CO 80222
VPT URETRA; RON SONBANGIONA FANGIE: REATA XXX
Heath, Patricia 1873 S, Bellaire St., #1700 enver, CO 80222
c LONG, MARTHA L. ONE INSIGNIA FIANCIAL PLAZA OGREENWLLE 8C
AS BUECHLER, KELLEY M ONE INSIGNIA FIANCIAL PLAZA GREENVLLE 8C
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
Streal Address (P.O. Box Numbor Is Not
1201 HAYS STREET ‘“‘H'—%nqeﬂqu—ﬂ
TALLAHASSEE FL 32301-2625 Sufte, Api ¥, EE. =

TWHERTGO. N RARRTELL O]

[F

10. |, being appointed the registered agent of the above

Snature of
JRegistered Agent

REG STERED AGEETUST SIGN

lndacoumhaobligcﬂomd&cﬂnnw?m FE.

-29%9

Date

11. ) cortity that | am an officer or direcior or tha receh

SIGNATURE:

this reinstatemant appiication, the reason for d;ssolullon has been uimlruhd the

the req.
owed by the corporelion have been pald and the names of individuals listed on this form do not qualify for an ux&rnpdm ur\dlf saction 119.07(3)i}, F.5. The information indicated
on this application is true and accurate, end my eignature shall have Ihe same logal sffeci as f made under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

nama

i JopliBdpfler, Secretary

‘Ioexoeuu&lanpﬂicaﬂmnpmv‘dodforlnohupmswomﬂ F.8. ) further certify that when filing
ction 807.0401 or 617.0401, F.§., that all fess.

CRIEDMO (890)




