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s PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE APPROVED
Sandra B. Mortham ANDY =
Secretary of State” f- !LE )
DIVISION OF CORPORATIONS

DOCUMENT # P23473 9BFEB 20 AMII: 36

1. Cormporation Name

VRS REALTY SERVICES - FLORIDA, INC. TGk ST

Principal Place of Business Malling Address

S s oo e AR

1DDQ&E441331“WB

It above addresses are incorrect in any way, ltne through incorsect information and enter correction balow. ._[]2 g” ,tql‘:l..h_;:] 1 ﬂqq-_n EL
2. New Principal Ofice Address, 1 Applicabie 3. New Malling Office Address, Il Applicable 4. Date Inporporated n T * N
T Do Btnasen st ﬁBI’aU :'63,207 g'ab:‘t 0o
Sulte, Apt. #, etc. Suite, Apt. #, atc.
5. FEl Number Applied For
Chty & State City & Btate 75-2257521 Not Applicable
e . 6. ‘ S8.75 Additional e require
- . a t juired
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] |ISYMSHrUROR,

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprolit corporations must list at least 3 directors)

Nema of Oficers Street Address of Each )
1Trtla(a) 2 and/or Directors s (Do NOT(Uge £ snt%%c i c Rlumbms) 4 City / State / Zip
PD DEVANE, DONALD L. 900 WINDERLEY PLACE, 100 MAITLAND FL
] SALEMME, SUSAN 800 WINDERLEY PL #100 MAITLAND FL
D ) KELLY, PATRICK 800 WINDERLEY PL #100 | MAITLAND FL
7 : LIVSE =32 1 D2 1 —-- i3
h.J il I e ) il ST Fa S NuTwTw] fwtu
(01N 7w 1 St 1 3 L P v S L L )
¥ 750, 00 w750, 00
) :JI .
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| 2hala g
B. Nams and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent /[~ '/ J (0
Name T
CT CORPORATION SYSTEM
D RD Street Address (P.O. Box Number is Not Acgeptable)
ATION FL Suite, ApL ¥, Etc. '
a
City State | Zip Code
| FL
10. 1, bel Istered agent of the abova named corporation, am famillar with and accept the obligations of Section 607.0505, F.S.
ETER F, SOUZA 2904y
. ASSISTANT SCCRETARY Date

REGISTERED AGENT MUST SIGN

11. ﬁ‘lﬁ corporation owes or has paid the current year {Ses other slde for information
Intangible Personal Property tax due June 30. ves [ no [ on Intangible tax.)

12.1 certity that | am an officer or director or the receiver or trustee empowered to execule this epplication as provided for in chapter BO7 or 617, F.S. | furthar certify that when fillng
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies tha raquirements of section 607.0401 or 617.0401, F.5., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 118.07(3)(i}, F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same 1egal effect as It made undar oath.

SIGNATURE: _

E OF SIGNING OFFICER OR DIRECTOR Date Daviirie Phone #

CRIEQ40 (5/97)



