LETING THIS FORM.
FILED

SOdUN23 Pit 3: 06

PLEASE READ ALL INSTRUCTIONS BEFORE CO

DOCUMENT # PQEJDDDO‘-I o3 i Lr: «:SF"‘LFEEJ\E:TIEA

1. Corporation Name
VRS REALTY SERVICES, INC.

e ey

— e W s W~ B ennclioam B l — _u
=AM T ST

-06/25/ 89"-01080**013

#1053 75 ¥
8. Name and Address of Current Registered Agent 6. Name and Address ol New Registered Agent

Name

CT CORPORATION SYSTEM Straet Address (P.O. Box Numbar is Not Acceptable)

1200 S. Pine Island Road

Plantation, FL 33324 Suite, Apt. #, Etc.
City Sﬁaltj Zip Code

10. [, being appointed the registered d COprFalIDr‘l am familiar with and accept the obligations of Section 607.0505. F.§

VICKY
SPECIAL ASSISTANTSECRETARY 4, 4 _qg

" 'REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. This corporatioun owes the current year
Intangible Personal Property Tax due June 30. ves J No

{See other side for information
on inlangible tax.)

Principal Place of Business Mailing Address

900 Winderley Place

Suite 100

Maitland, Florida )

INSTATEMENT3

If above addresses are incormract in any way, line through incorrecl information and enter correction below. |
2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiad

4902 Eisenhower Blvd. Yo DoBusinessinFlorida 10/15/93
Suile, Apt. ¥, etc. Suite, Apl. #, otc. -

Suite 155 5. FE! Number Applied For
City & State City & Stale 59-3209488 Not Applicable

6.
Zip Country Zip Country $8.75 Addilional Fee required
33634 USA CERTIFICATE OF $TATUS DESIRECk ] [N B e
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporaltions must list at least 3 directors)
Name of Officers Streat Address of Each
Title{s) and/or Directors Officer and/or Direclor City / State / 2ip
2 3 (Do NOT Use Past Office Box Numbers) 4
Direct) Donald L. DeVane 1941 01d Colony Lane Maitlnd, FL 32751
Direct] Patrick Kelley 3108 Chapin Avenue Tampa, FL 33611

CR2E0eT (12/98)

12. ) cenlify that | am an officer or directer or the receiver or frustee empawered 10 executs this application as provided for in chapter 607 or 617, F.S. | further cerlify that
this reinstatement application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of section 607 0401 or 617.0491, F.S., 1 | [{
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3)(i}. F.§ The informalion fndi
on this application is true and accurate, and my signature shali have the same legal eflect as if made under oath,

A J d Vﬂ , §23/97 Y07 feo-p5517

SIGNATURE:

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER on oRECTOR Date Da ftime Phone ¥
Deonald L. DeVane




