PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Princlpal Place of Business

'n APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
ot Secretary of State - -
RElNSTATEMENT DIVISION OF CORPORATIONS F ‘ 'm' [” D
DOCUMENT # P94000007394 97DEC 31 AM 8: Ul
1, Comporation Name R . STATE
DOND! REALTY GROUP, INC. TRLCRTNGSEE, FLORIDA

434 NE. TTH AVE,

If above addresses are incorrect in any way, line thiough incorrect information and enter correclion bolow. REINSTATEMEN I ; 7 @
TR I S

s

2. New Principal Office Address, If Applicable 3. New Mailing Oflice Addregs, If fpplicable 4, Date Ingorporated or Qualitied
3 ’10 ',J = é A-‘/( A L To Do Business In Florida 01’28’ 1094
LT Sule, AL, et Suite, Apt. #, elc. =
& 5. FEI Number Applied For
[T Esme T Boodh . 650516079 Not Applicable
i De) oy Decck 1 5 S L
e ! : B.75 Additl
. Zip Country z'pfb YLD Country CGERWIFICATE OF STATUS DESIRED [ $ tor :cm,ﬁzz:: o qoguired

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must Jist at least 3 directors)

L 10. 1, being appolinted the registered agen of the abova hamed corporafion, am familiar with and accept the obligations of Section 607.0505, F.S.

Name of Officers Strest Address of Each ‘
Tithe(s) and/or Direclors Officer and/or Director Cily / State / 2ip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P HESS, DANIEL 22T NE. 7 AVE DELRAY BEACH FL 33444
v HESS, LISA 22T NE. 7 AVE DELRAY BEACH Fi. 33444
1000223912221 —- A
U1708/738—-070--017
BERETH0, 00 *#8750, 00
F
.‘ 8. Name and Address of Current Reglstered Agent 9. Name and Addrass of New Reglstered Agent
Name -
. J. REEVE Sireot Add \ﬁ}c&} Nurmber is Not A tbl\llLS&
m A AVE. rosf ross (P.O. Box Number is Nol Acceptable
Q & LA/
SUITE Sulte, ApL ¥, El\cq ) 6
33483
BEAC City ( B State | Zip Code i
DL. [a eech [FL| BIYRAY,

bpewest  \BL Ao o algn,
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (S0 other side for information
Intangible Personal Property tax due June 30. Yes No [] onintangible tax.)

CR2ED4D (B/97)

12. | oertify that | am an officer or director or the receiver or trustee empowsred to execute this application as provided for in chapler 607 or 617, F.S. | further centify that when filing
this reinsiatement application, the reason for dissolution has been sliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., tha all tees
owed by the gorporation have been paid and the nemes of individuals listed on this form do not qualify for an exemption under section 119.07(3)1), F.S. The information indicatod
on this application Is true and mocurate, and my signature shall have the same legal effect as il made under oath.

SIGNATURE: . - ' (N . JLL}#‘?? ) 703-3>

it Daylime: Phone #

— T T A g TS Jo—
SIGNATURE AND TVPE(; OR PRINTED NAMi OF Eil(.ﬁN!NGj OFFICER OR WRECTOR
o - 3 .



