* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlNG THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE f 3 3 rm
Sandra B. Mortham ERiT
“FOR Secrelary of State 97 0cT 4
REINSTATEMENT DIVISION OF CORPORATIONS T30 Py It 51
DOCUMENT # P93000046061 SR G
= | 1. Corporation Namo ) ! SEE f Lo ({ :
FI.ORIDA CONNECTION REALTY, INC.
“i " Principal Place of Businoss Wiailing Address
2 T e
BTE. 214 STE. A4
MARGO ISLAND FL 33937 MARCO ISLAND FL 33937
us . us
If above addresses aro incorrect in any way, line through incorrect information and enter cor[ethn bq‘iow ‘1 [ L i 3 r \( E e
“ T 2. New Princlpal Office Address, It Applicable 3. Now Malling Office Addross, If Applicable 4, Daie Incerporated or QUATIIed - e n—., ot ol
i * To Do Business In Florida m,24“993
= I"Bulte, Apt. #, eic, Sulte, Apt. 4, elc. T
B - umber Applied For
% [Ty & Bato Gy & Staio 650427747 Not Applicabla
S : 6. B TE n g )
% County Zip Country CERTIFICATE OF STATUS DESIRED [ $B,Z‘r: :g:::ﬁ::::gf;f:,ﬂt"d

177, Names and Btreet Addresses of Each Officer andlor Dnrector { Florlda nongprafit corporations must list at least 3 directors)

Name of Oflicers Strest Address of Each
Title(s) snd/or Directors Officer and/or Director City / State / Zip
i 2 3 (Do NOT Use Post Office Box Numbers) 4
4 DAILEY, MAURY 1307 RIVERHEAD AVE. MARCO ISLAND FL
PS COMPTON, BARBARA 1982 SHEFFIELD AVE. MARCO ISLAND FL
U LA O P B8 ] 0 LR
~11/17%/737 - I]llaf-"--DUI
T — SRRETED B0 ok 750, 00—
H 8. Name and Address of Curre}l—l_Raglslered Agent 9. Name and Address of New Reglstored Agent
ﬁ Name
{I
% gfomggf\l’:w Sireat Address (P.O. Box Number is Not Acceplable)
APT. 402 Suile, Apl. ¥, G, —
MARCO ISLAND FL 33837

City Siale | Zip Code

FL

10. 1, baing appointed ihe regigiated agent of the above nameg corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registerad Agent

Date _ . 10-28-97

WAGENT MUST SIGH
11. This corporation owes or has paid the current year (See other ide for Information
Intangible Personal Property tax due June 30. ves [ ] No P on intanglola tax.)

12. | certity that | am an officer or director or the recelver or trustee smpowered 1o execute thls application as provided for In chapter 807 or 617, F.S. | further cenify that when filing
this rainstaternant application, the reason for dissolution has been eliminaled, the corporate name salisties the requirements of seclion 6070401 or 617.0401, F.S., that all feos
owed by the corporation have been pald and the namas of individuals listed on this form do not quality for an exemplion under section 119.07(3}(i), F.8. The Information Indicaled
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

16-28-27 941-394-8838

ffAE OF SIGNING OFFICER OR DIRECTOR Dalo Daytime Phonc §

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

CR2EDAD (8497)



