2009 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #P93000002091

1. Entity Name
COMMUNITY REAL ESTATE SERVICES INC.

FILED
SECHE THICY DF 10/t
DIVISION OF EOEPOfATIONS

09MAR 20 PMI2: 4!

Mailing Addrass
PG BOX 3429

Principal Place of Businass

421 FLAMINGO DRIVE
WEST PALM BEACH, FL 33401 US

PALM BEACH, FL 33480  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

03192009 REIN-P CR2EDS8 (1/07)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 8. Certficata of Status Desired (i} $8.75 Additional
: Fae Required
8, Name and Address of Current Registerad Agent 7. Nams and Address of Naw Registered Agant
Name
Deldre E . New Foa
> - , Streat Address (P.O. Box Number is Not Acceptabie)
et

DAve

MZL Flampnso

Ci Zip Codi
thCS-f- /qlw\ Jdmoa\ FLI ngogqot

Sigrdfiure, Iyped or printed name of registerad agent and ke if applicable

(NOTE: Raglatsred Agent signatu 4 when

DATE

,

FILE NOW!I! FEE IS $300.00

In accordance with s. 607.193(2)(b}, F.8., the
corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

TITLE P E_z% (1 Deleta TITLE O Change [ Addilion
NAME NEWTON, DEIDRA E NAME

STREET ADDRESS | 421 FLAMINGO DRIVE STREET AOCRESS

CiTY-5T-2P WEST PALM BEACH, FL 33401 CiTY-8T-29

TITLE T Dalete TITLE [ Change [T Addition
NAME NAME .

STREET ADDAESS STREET ADDRESS <O01494=47Tr7112

CITY-ST-2P CITV-ST-2P 03/20/053--01021--016  *%300. 00

TITE [ pelete TLE O change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS .

CITY-ST-Z1P CITy-S7-2P (L Q ' % JC)

TmE O] Delere e NP Ave AR D Change 7 Acaition
NAME NAME _

STREET ADDRESS sweeragoress | (M@ T TN TT O S-_, C

CITY-ST-2P CIFY-ST-2P & o Y ui Y T ! 3

TITLE 1 pelete TITLE [C Change  [T] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 7P CINY-5T-2P

TLE O oelete e O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

12. ) heraby certfy that the information supplied with tnis filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director

of the garporatiol CXE
changed, or op’an attachment wi

SIGNATURE: __

of trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 cr Block 11
address, with all other like empowered, Sy é { - 6. _
«/27{ /\Q stz
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daytire Phane #




