PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE r . FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 7000 SEP 22 AM 6: 55

‘Lbluwir\l 1t J“n‘\ll‘
DOCUMENT # "’CZLP( Y D CUAHASSEE, FLORIDA
1. Corporation Name qu,] [A
Douglass Reai Estate Connection Inc.

LAD01SE223174
03/22/08--01060--004  ##308.
2. Principal Cffice Address - No P.Q. Box # 3. Mailing Office Address
st v oo o o1 v oy v RE]INSMTEEMENB/
Suite, Apt. #, efc. Suite, Apt. #, etc. —— o
- . 4. D tad or Quallified

Suite 412 Suite 412 T:t;;nggpm siness 'n Flonda 02/04/1994 I
City & State City & State

. _ 5. FEI Number Appliea For ||
Largo,Florida targo,Florida 593225973 Not Appiicable
zp Country Ze Country 6. 58.75 Adc;itiUIwwl Fee requirec
33770 Pinellas 33770 Pinellas CERTIFICATE OF STATUS DESIRED| /| tteg QT AN

7. Name and Address of Currant Registared Agent

Name

Douglass Paut The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Street Addra:ss (P.0. Box Number is Not Acceptable)
325 Bayview Drive

Sulte, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

H

City State Zip Code
Belleair FL 33756
—
B. |, being appointed the regi t of the above named corporation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e[ Bl B, fovw—— . Gmy3’- 0¥

REG}@RED AGENT MUST SIGN

9. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Streat Address of Each
Tites Officars and/or Directars Officar and/or Director City / State / Zip

P Dougtass Paul 325 Bayview Drive Belleair, Florida 33756

10. | certify that | am an officer or director or the receiver or trustee empowered ta execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 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 qualify for an exemption contained in Chapter 119, F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the same lagal effect as f mada undar cath.

727
SIGNATURE: g G-s80& L¥6 %
swm&ﬁmhpm%wswmmammmm Dats Daytime Phone #

{

@ Miched SEP 22 2008



