“CORPORATION J43 FLORIDA DEPARTMENT OF STATE = N
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on -2 PH 349
| DOCUMENT #P93000029415 AR LIE S IATE
1. Corporation Name. | r St L O R l DA
NATIONS REALTY CORP., INC.
SHOCH L Sy ) 2o
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 02T ~-01053-—01 2 %1050, 7=
6214 Donegal Drive 6214 Donegal Drive
Suite, Apt. #, ete. Suite, ApL ¥, sic. | mzzoﬁﬂm:
| emrnaay |
City & Stata City & State F:' - ‘:rm' - 4/22/93 |
5. um ied For
Orlando, FL Orlando, FL 50-3178258 ::f‘:;;m
Zip Country Zip Country 6.
32819 USA 32819 USA CERTIFICATE OF STATUS DESIRED7)
7. Name and Address of Cumment Registered Agent
Name
WALKER & TUDHOPE P.A.
Streat Address (P.O. Box Number is Not Acceplable)
1053 Maitland Center Commons Bivd
Suite, Apt. #, Ele.
e I
City State Zip Code
Maitland FL [32751
B. 1, being appointad the ragistared agent of the above namad corporation, am familiar with and accept the obligations. of section 807.0505 or 617.0503, F.S.
gg‘;g:d"'w 79 2 — Belrry J. wct.llte,r Se. ﬂ-es pate 2/14/11
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andor Diractor (Florida nonprofit corporations must list at least 3 directors)
Vities Offcars andor Direciors Offcer andios Oivecior City / Stata / Zip
lPSTD Louis Shassian 6214 Donegal Drive Orlando, FL 32819

A5 —11 T A~ N,

f b‘ L~
10. E.mail Address: Ishassian@AOL.COM

j——
{To be used for future annuai report notification) .

T YT E— T ———— T S—— 1

11, 1 certify that | am an officar or director or the receiver or trustee empowerad to exscute this application as provided for in chapler 607 or 617, F.5. when filing this

rem'lamnupplimtbn,uurmonfordiuduﬁmhu eliminatad, tha corporate name satisfies the requirernents of section 807.0401 or 817.0401, F.S., and that all fees

owed by the corporation have ‘,Ifunha information indicatad on this application is true and accumte, andmysignmmshaﬂhmmesamlegalcﬁodas
# made under cath. | am aw alse i Mmammwmmmmmdsmmmm;mwdﬂm!ﬂmy provided for in 8.817.155, F.S.
SIGNATURE: 7%4 /141 1 407 876 4297

=" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #




