PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
F ] Jim Smith
i Secretary of State
REINSTA NT &2 DIVISION OF CORPORATIONS
DOCUMENT # P94000023769
1. Corporation Name
HELP U BUY REALTY INC.
Principail Place of Business Mailing Address
556 BT?TERWOOD COURT §56 BITTERWOOD GOURT
KISSIMMEE FL 34743 KISSIMMEE FL 34743

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

FILED
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03[24/1994
Suite, Apt. #, etc. Suite, Apt. #, elc.
5. FEI Number Applied For
City & State City & State _ 59-3234672 Not Applicable
‘ i 6. 3 Additiona
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] i

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

2 3

. Name of Officers Street Address of Each
i Titta(s) and/or Directors Officer and/or Director

4

City / State / Zip

P HALLORAN, GERARD J 556 BITTERWOQD COURT

KISSIMMEE FL

WTulwl=T=trd But=t="

=1 - e
10294 02--01102--007 #1500, 00

¥
4

g

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
HALLORAN, GERARD J
. — ——— Street Address (P.O. Box Number is Not Acceptable)
556 BITTERWOOD COURT
KISSIMMEE Fl, 34743 Suite, Apt. #, EIc.
City SFtait: Zip Code

10. |, being appointed the registarad agent of the above named cerporation, am famifiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.

Signstre of SIGNATURE REQUIRED

Date

Reqgistered Agant _
REGISTERED AGENT MUST SIGN

11.1 centify that | am an officer or directer or the receiver or frustes empowered to exscute this application as pravided for in chapter 607 or 817, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfios the requirements of section 607.0401 or 617.0401, F.5., 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 under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under ocath.

sonarune. SONVIIHIREQUIRED

/013 -0

SIGNATURE AND TYPED /A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E040 {8/02)




HELP U BUY REALTY *
556 BITTERWOOD CT.

KISSIMMEE, FL 34743

59-3234672

10/23/02

DIVISION OF CORPORATIONS
ANNUAL REPORT/REINSTATEMENT SECTION

PO BOX 6327
TALLAHASSEE FI. 323146327

DEAR SIRS;

This letter is as per your instructions by phone to number 850-245-6059

T had not received previous mailings of the statements. I think it is due to the fact that we were out of the
state, off and on for about seven months this year and we had our mait forwarded to new locations. In some

cases held at the post office. We also are having a problem mixed up mail between my son in Pennsylvania
and us in Florida. We erroneously receive each other’s business and personal mail.

ENCLOSED IS THE REGULAR FILING FEE OF $150.00
RESPECTFULLY YOURS

GERARD HALLORAN PRES.




