PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE —
Sandra B. Mortham D
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS CoopMin 3t N o 20
) \ [ -

1. Corporation Name FR EREE ‘;UJ.‘\
ACCESS REALTY, INC. '

Principal Place of Business Mailing Address

56 ROSEDOWN BLVD 56 ROSEDOWN BLVD |

DEBARY FL P.O. BOX 1026

us DEBARY FL

us
If above addresses are incorrect in any way, line through incorrect Informatlon and enter correction below.
2. New Principal Olfice Address, Tt Applicable 3. Nevﬂﬂéﬂ'ng Office Address, TF Appliceble 4. Date Incorporated or Qualified
55 DS’ c Jf) Wa lg J To Do Businass in Florida 07,26’1993
Sulte, Apl. #, etc. Sulia Apt. #,
éo Y'J/ Fy 5. FEI Number 59-324 Applied For
City & State Cny & Stale 6035 Not Aoplicable
; - 8. $8.75 Additional Fee required

2p Country ™ 30y /3 Country 2 /,/ Sio CERTIFIGATE OF STATUS DESIRED [ TP SHiaabait i

7. Names and Sireet Addresses ol Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each ) _
1 Titie{s) 2 and/or Directors 3 (Do NOTCE;ggeIBgsqd([)%(% rgggcohumber\s) 4 Gty / State / ZIp
P ROWE, JEANNETTE L 56 ROSEDOWN BLVD DEBARY FL

I

CR2ED0 (8/97)

8. Name and Address of Current Reglstered Agont 9. Name and Address of New Registered Agent
Name
ROWE, JEANNETTE L
56 HOSEWWN BLVD Straet Address (P.O. Box Number is Not Acgeplable)
DEBARY FL 32713 Suita, Apt. 4, Etc.
City SFtalt-e Zip Code
10. |, being appolnted the reglstered agent of the above named corporatlon am famlliar with and accept the obligations of Section 607.0505, F.S.

Signature of z ]
Registered Agent Date __3 A 5 _Zg*f I
REGISTERED AGENT MUST SIGN

11. Th|s corporatlon owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes m No on intangible tax.)

12. | centify that } am an officer ot director or the raceiver or trustee empowered 1o exacule this application as provided for in chapter 607 or 817, F.S. | further cettify that when filing
this reinstatement epplication, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of saction 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not guality for an exemption under section 119.07(3)(i}, F.5. The information indicated
on this application Is true and eccurate, and my signature shall have the same legal eflect as if made under cath,

(?&z()—?_ (Tea nA e’f/'—a ﬁ?owt =) g/fg Yoy g“”i’g

JHATURE AND TYPED OR PRIFITED NA E OF SIGNING OFFICER OR DIRECTOR Date aylime Phone #

SIGNATURE: _

v




