PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION
FOR
REINSTATEMENT

DOCUMENT #

1. Corporation Nam=

Principal Pla.ce of Busmes's
REALESTATE
10290 N.E.

L ™
ﬁ}?§§$
L
Rt ol
Plezdl
Real Estate By Thomas Inc.
18800 Peninsula Cove Lane

NC. 28031

Manling Address

BY THOMAS INC.
60th. St.

FLORIDA DEPARTMENT OF
Sandra B. Mortham
Secretary of State

AT

Cornelius,

DIVISIDN OF CORPQRATIGNS
4

STATE

FILED
H16 £t 7: 25

TN oy SIIA]E

N TALLARASSES FLORIDA

072

Fi

. P.0.BOX 1390
! Bromson, F1.

32621

If above addresses are «ncorrect In any way, ine through incorrect inlormation and enter correction below.

DO NOT WHITE IN THIS SPACE

2.» New Principal Office Address, | Apphcable 3. New Mailing Address, If Applicable 4. Date Incarporated or Qualified
To Do Business in Florida 02/13/1991
Sote. Apt B, etc Suite. Apt. #. elc
5. FEINumber Applied For
City & State Ciy & Stale 23-2 4 98395 Not Applicable
o Countr P Count 8. SB.7h Addiwonal Fee required
(7 " ' ! i CERTIFICATE OF STATUS DESIRED El far o Certificate ol Status

7. Mames and Street Addresses of Each Otficer andror Director {Florida nonprofit corporations must hist at least 3 directors)

“Name of Oticers Stree! Address of Each
Tile(s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
p-T IWACK THOMAS 18800 PENINSULA COVE LA. CORNELIUS,NC.28031
VP-S | WANDA L. THOMAS SAME AS ABOVE SAME AS ABOVE
R-AGT. CLYDE O. EGGLETON 10290 N.E. 60th. ST BRONSON, FL 32621
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name 100002064541 ——1
'CLYDE 0. EGGLETON S R P R ”?2!7;3 ST
10290 NE. 6Oth. St. o AR, 00 e L, DU

Sudte, Apt. #, Elc.

/. BRONSON, FL. 32621

State

FL

City Zip Code

f.

4

10. |, being appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of Section 607.0505, E.S.

Signature of

Registered Agent

Date E£d b 2’; _/q 95

é%&,ca‘ég

ERED AGENT MUST SIGN

11. Does this corporation pay any inta'ngib|e tax to the

Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No

(See other side for information
on intangible 1ax )

CR2E040 (12/95)

2. | do hereby certly that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated
lease the
certify Ihat | am an officer or director or the receiver or irusiee empowered to execute this application ag pravided far in chapter 6

under path.

@. i
CLYDE O.EGGLETON R7E

SIGNATURE: AGENT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ivision of Corporations from any liabilty of non-compliance with Section 119.07(3)(k} in the event thal the information sugpliad is geemed exempt from public access. |

this reinstaternant application 1he reason for dissolution has been eliminated, the corporate name salisfies tha requirements of section 607.0401 or 817.0401, F.S., and that all
fees owed by the corporation have been paid. The information indjcated on this application is rue and accurate, and my signature shall have the same legal effect as if made

DEC. 24,1896 352-48L-158%

in Section 119.07(3){k). Florida Statutes. | re-
7 or 617, F.S. | further certify that when filin

Daytime Phane #




