PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION &%,
' ~ FOR 4
REINSTATEMENT %

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS |

DOCUMENT #

1, Comaration Name

P94000037031
KELLY ZARVAS REALTY CORP.

Principal Place of Business

305 N ORLANDO AVE
COC0A BEACH FL 32831

Malling Address

305 N CRLANDO AVE
COCOA BEACH FL 32931

If above addresses are incorrect in any way, line through incorrect information and enter correction belaw,
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BE%NST%TEMENT A

2, New Principal Office Address, |¥ Applicable

3. New Malling Qifice Address, It Applicable

Sulte, Apt. #, etc.

Suite, Apt. #, sle.

. Date Incorporated or Qualified
To Do Business in Fiorida

City & State

City & State

w

05/13/1994 !

FE! Number iAppld For

59-3249819

| Nat App\icab\e

rﬁ Zip 1

Country

Zip Country

CERTIFICATE OF 87ATUS DESIRED ] i

\‘ 7. Names and Street Addresses of Each Officer andfor Director (Florida nonprefit corparaficns must Iist at Jsast 3 directors) |
Name of Cfficars ! Street Address of Each ] ‘
Titlats) and/or Directors ‘ ) Officer and/or Director ’ City / State / Zip
1 2 3 {Da NOT Use Post Cffice Bax Numbers) b4
PT —ZAMNASKELDY 305 N ORLANDO AVE | COCOA BEACH FL
T _ZEATVAS, Keliy ‘ |
A 7 I
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; 8. Name and Address of Current Registered Agent 3. Name and Address of New Registered Agent \

J Name =
| ZARVAS, KELLY g
_—JL 305N ORLANDD AVE. . _ _Strest reet Address (PO, Box Numper is Not Acceptabley . L%‘
GOCOA BEACH FL 32931 Zute, A7 E E i

|
City S[éaltj Zip Code

Signature of = - -

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 507.0505, F.8,

Fegisterad Agent

Date Z;Z _5)70 —?é |

e ———

T =Ty HMST SIGN

11,

Does this corporation pay any intangible tax to the
Dept. of Revenue under 5. 192.032, Florida Statutes.

Yes L] No jZ]

(See other sida for information
on intangisle tax.)

|
|
|

|

! SIGNATURE:

I 12, 1 ceriity that | am an ofileer or divector or the receiver or trustee empowered to execute this application as proviced for in chapter 667 or 817, F.58, | further ceriify that when fling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 517.0401, F.5., that all fees
awed by the corparation have been paid and the names of individuals listed on this form 4o not qualify for an exemption under section 119.07(3)()), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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