“ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN&WWM

| APPLICATION ;g*e. FLORIDA DEPARTMENT OF STATE AND
' Sandra B. Mortham I
- FOR QW{)‘ § E Secretary of State T
REINSTATEMENT s . mgslon OF CORPORATIONS BB HAR 12 A &
DOCUMENT #meqm ECRETARY DF SIATE
1. Corporation Name -m“ AHA }ﬁsu’ FLAR ﬁf}ﬂ
S & S REAL ESTATE SERVICE, INC.,
Principal Place of Business Mailing Address
40347 U.S.Hwy 19N. 8401 Prestwick Place
Suite 102 New Port Richey,
Tarpon Springs, FL 34689 FL 34655
I above addr@sses are incorrect in any way, line through incorrect infermation and enter correction below.
2. Mew Principal Oftice Address, If Applicable 3. New Mailing Office Address, |f Applicable 4. Date Incorporated or Qualifiad
SAME AS ABOVE SARME AS ABOVE To Do Business in Florida ~ 1(0=01-93
Sulte, Apt. #, elc. Suite, Apt. 4, etc.
5. FE{ Number Applied For
- City & State City & Slale 1 59-3205254 Not Applicable
= 5.
Zp Country e Country CERTIFIGATE OF STATUS DESIRED [i{]
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprolfit corporations must lisi at least 3 directors)
[ Name of OHicers Stree! Address of Each 7
Title(s) and/or Directors Officer and/or Diractor City / State / Zip
2 3 (Do NOT Use Post Office Box Numbars) 4
| P/S/T LINDA A, SESSA 8401 Prestwick Place New Port Richey, FL 34655
. B I T Toe Tt
[T D ES Caa 275 = e
oL -03/17/98 --01072- 017
' . WAK1050.00 w1050, 00
REINST TEMENT"‘“ %ﬂﬁ
317098 Dot iE =
8. Name and Address of Current Reglstered Agent K 9. Namo and Address BI ﬂﬂg ﬁg; %&g Agent
Name AA EWNN
) . SESSA
LINDA A. SESSA Sirest AdE:eIssN(E%. é)x Nusmber is Not Acceplabie)
X . qqg! Prestwlck Flace
. Suite, Apt. ¥ Elc.
Cit Statg | Zip Cod
v New Port Richey Fa|j 'p3 4;.5.3

REGISTERED AGENT MUST SIGN

10. 1, being appointed the registered agent of the above named corpgration, am familias with and accept the obligations of Section 607.0505, F.S.
Signature of
negastare(:—y_ﬂ& % - as _March 11, 1998

11. Does this corporation pay any intangible tax to the (See other sige for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No L] on intangible tax.}

12. | cenrtity thet | am an officer or director or the receiver or Lrustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | furlher certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and tha names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath,

SIGNAFURE: = % LINDA A. SEssa 3-11-98  (813) 942-4988

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E040 (12/96)



