PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood ~.
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  PG3000001189

1. Corporation Name

SUNTREE REAL ESTATE, INC.

Principal Place of Business Maiting Address

6330 N. WICKHAM RD.
MELBOURNE FL 32940
us

6990 N. WICKHAM RD.
MELBOURNE FL 32940
us

If above addresses are ingorrect in any way, line through incorrect information and enter correction below,

4 STATE
LOR!DA

DISTATEMENT oy

2. New Principal Office Address, if Applicable

3. New Mailing Office Address, If Applicable

4, Date Incorporatad or Qualified
To Do Business in Florida

Suite; Apt. #, etc. -~ - - Sulte, Apt. #, elc. = -01/07/1983
5. FEI Number Applied For
City & State City & State 59-3159618 Not Applicable
— - 8. 8 sdditional Fee required
Zip : Country Zip Country CERTIFIGATE OF STATUS DESIRED [ or a Ce ate o

7. Names and Sireet Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

Name of Officers

Sireet Address of Each

1Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D HART, BETTY Des-HIGHWAT ATA30% o HSATELLTE-BEAGH-FL-92857
6990 Wrwdenam Rooc MELBOU R ME [FC

a2 40

8. Name and Actdress of Current Registered Agent

8. Name and Address of New Registered Agent

HART, BETTY
825-HIGAWAT AtA-#365
SATELLFE-BEACHF1-32087

Name . _

Haer , BPerry

6‘??0

Street Address (P.Q. Box Number {s Not Acceptable

2

CR2E040 (7/03)

N _Wickhrm

ME,

State

g 40

10. |, being appointed the registered agent of the abave named corparation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.

Signature of h
Ragistered Agent

REGISTERED AGENT MUST SIGN

T

11. i certify that | am an officer or director or the receivar or trustee smpowered to execute this application as provided for in chapter 607 ar 617, F.5. | turther centify that when filing
this reinstatemen? apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE:

10/ﬂ/o? 321-953-3))1

SIGNATURE AND TYPED OR PHINTE‘/GAME OF SIGNING QFFICER CR DIRECTOR

Da ] Daytime Phone #




A N

SUNTREE REAL ESTATE, INC

October 9, 2003

Florida Department of State

Division of Corporations

Annual. Report/Remstatement Section
P.O.Box 6327

Tallahassee, FI 32314-6327

RE: Administrative Dissolution or Revocation
Application for Reinstatement

Dear Sir or Madam:

Enclosed you will find a check for & ISO payable to Florida Department of State,
along with the completed appiication for reinstatement. | did not receive the first
and / or second UBR notices, | believe the reason for that is the address you have
listed is not valid. (925 Highway A1A #305, Sateliite Beach, FL 32937).

Please in the future send any and all information to the business address at
6990 N Wickham Road, Melbourne, FL 32940.-

Sincerely,

Betty HZ -

Broker/Owner y
Suntree Real Estate, Inc.

6990 N. Wickham Road * Melbourne, FL. 32940

321/253 3111 « 800/545-4665 * 321/253 8067 (Fax)
www.suntreerealestate.com



