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: 1. Corporation Name Ghef e G CHE

Principal Flace of Busingss

"2 Naw Principal Oifice Address, il Applicable 3. Now Mailing Office Address, [ Applicable | 4. Date Incorporaled or Qualified

Sulle, Apt. ¥, ete. R Suite. Apt. ¥, ole.

T T DRI
TURPEX REAL ESTATE, INC,

1031 West Morse Blvd, Suite 105
Winter Park, F1 32789

It above addresses arg incorres! in any way, ling through incorrect information and enler correction below,

To Do Business in Florida
e . X1/25/92

5. FEI Number

App!i_(_?d For

Cily & Stale Crty & Stale o _ Mol Applicable
. e Ao N 6.
. M 5B.75 Addltional Fee required
Zip Country 7 Gounlry CERTIFICATE OF STATUS DESIREC || MRSt i
Vs an0 Bront Adtrasmes o Eechs ikcoraror Diecis Figas rommlt Soparenone w1t stives 8 o e
Name of Oflicers Streel Address of Each ) T
Title(s) and/or Direclors Officer and/or Direclor Cuy / State / Zip
i 2 e ] B (DO NOT Use Post Office BoxNumbers) |4

1031 W.Morse Blvd., Suite 105|Winter Park, F1 32789

D Michael L. Marlowe
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& Namoand Addross of Curront Reglstered Agent | e dress of New Roglstored Agont
P B &
Michael L. Marlowe T — =
: t 0. Number is Not A 1able )
1031 W. m],_.se’ Blvd. . Suite 105 eg ress ( ox Numbger is Nol Acceplable} %
Winter Park. F1 32789 | Suite, Apl. & Ele. 777 oo h o o
iy ST e e State ]le Code

10. 1, being appointed the regisierad agent pleyLove named corporation, am lamiliar with and accept he obligalions of Section 807,0505, F &~

gig;g:::gqugw\% ,’«///‘.,A—’\ Date /%( /-3 7

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the - ‘ (See other side for ml-o-rmaho-n |
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] No@ on intangible tax.)
L T I o e, PR e olaEe R PR ,

12. | cextify thal | am an officer or director or the receiver or rusiee smpowered to execute this application as provided for in chapler 607 or 617, F.S, | furiher cerlily thal when fiing
1his relnslatement application, 1ho reason for dissolution has been eliminated, the carporate name salisties the requirements of section 607.0401 or 617.0401, F.S., hat all fecs
owed by the corporalion have boeen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3)(}), F.S. The informaition indicaled
an this application is trua and accurate, and my signature shall have the same legal eflect as H made under oath.

SIGNATURE: _#Zonln [ Al 1L L2 A%;/y; C¥s35/g25- 560p

TIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QEFICER OR DIRECTO /&
ylime Plione #
A e wnss 2 /?/A/&Laue; .;@d's'fo.fu‘r .




