FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

APPLICATION
FOR .
REINSTATEMENT

DIVISION OF CORPORATIONS a6 DEC -9 M 10:28
DacoMENT # - P93000007751

1. Corparation Name

SHEPHERD & ASSOCIATES REALTY, INC.

HE
SECR ”’g‘é‘ép_orﬂ%a\np\

Principal Place of Business Mailing Address
SUITE 213D SUITE 213D
SARASOTA FL 34277 SARASOTA FL 36207
. p REINSTATEMEN
If above addressos are incorect in any way. line through incorrect infarmation and entor correction below.
2. Now Principal Oifice Address, If Applicable 3. Naw Mailing Office Addrass, It Appliceble 4. Data Incomorated or Qualified
To Do Business In Florida
Suite, Apl. #, atc, Suite, Apl. #, etc. 01’27
5. FEt Number Applied For
Ciy 8 Siare Ciy & Sate 650322315 Kot Aopiabl
6.
i 0 SB 5 Add tional K q
Zip Cauntry Zp Couniry CERTIFGATE OF STATUS DESIRED (] NETRR c.,,',:;’,'c’:w :f gf:::';”

7. Names and Street Addresses of Each Olficer and/or Director {Florida nonprolil corperations must st al least 3 directors)

Name of Officers Streol Address of Each
Title(s) and/or Directors Oflicer and/cr Diractor City/ State / Zip
1 2 3 (Do NOT Use Post Office Box Numbears) 4
D SHEPHERD, DAVID M 2831 RINGLING BLVD SARASOTA FL 34237
2000020261 72——1
-12/11/96—01066--015
kb3 75 00  nek375,00
8. Name and Address of Current Reglstared Agent 8. Name ond Addross of New‘ﬁagtstor&d Agent )
Nama

SHEPHERD, DREW ¢ Gtract Addioss {P.0. Box Numbar s Not Accepiobie)

2831 RINGLING BLVD

STE 213D Sulle, Apl. 4, Elc.

SARASOTA FL 34238 Ty smo Zip Code

/_\

10. ! being appointed the reglsjored age

]
Signative of
Rggusl ed Agunl‘\

namod corporalion, am familiargviih and accept ihe obligations of Section 607.0505, F.S. / /4

I ':T;‘
H .T}J Hom B Cate /01

1, ;'Does this corporation pay any intangible tax to the m/ (S0 othar sida for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No onintangiblo tax)

12. | contity that | am an officer or director or the recelvor or trustoo omp: d to oxecuto this application ag providad for in chaptor 607 or 817, F.8. | furthor certify that when filing
this relnstatoment application, tho roason for dissolutlon has baon oliminaled, the corporato neme satlsfies the requiromants of soctlon 607.0401 or 617.0401, F.5,, that all foas
owod by the corporalign have been paid gnd the names of Individuajs listed on this form do not qualily for an exemption under sactlon 110.07(3)()). F.5. Tho Infermation indicatad
on this application Is trlp and accurate y signpturo shall havafine same legal effect as If mado undor oath,

- YRVSPERTLREGY

m‘hlaﬂ'omn OR DIRECTGR Dayimo Fiono #

SIGNATURE: _




