PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIQN FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood F'{ B
' Secretary of State o
REINSTATEMENT DIVISION OF CORPORATIONS

030CT 17 M 8: 4,3
DOCUMENT #  PQ4000079732

1. Corporation Name

SECOLIRRY OF CTATE
FALLAMHASSER. FLORIDA
REALTY CAPITAL ADVISORS, INC.
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ORLANDO FL 32001 r; ﬁ'—"ﬁt Wij
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Zip Country
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | pinttiiues \ s e 4 Gty i1 2
P BROCK, M.W. JEFFREY 3234 WALD RD ORLANDO FL 32808
v FREDERICK, CHARLES R. 205 LAKE COPELAND ORLANDO FL 32806
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0. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- --Name
BROCK' MW. JEFFHEY Street Address (P.O. Box Number is Not Acceptable)
3224 WAID RD
OHLANDO FL 32306 Suite, Apt. #, Exc.

City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

e SIGNATURE REQUIRED

REGISTERED AGENT MUST SIGN

Date

11. | certity that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing

this reinstaterent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 07,0401 or 617.0401, F.8,, that all fees
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.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made untler oath.

SIGNATURE: SIGNATU REQUIRE - 10262  4VFgE3-TToxll]

CR2E040 {7/03)

l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




REALTY CAPITAL

TCN WORLDWIDE ‘
Corporate Services

Investment Sales

Land Sales

Buyer/Tenant Representation
Development Services

Leasing & Management

October 10, 2003

Florida Department of State
Division of Incorporation
Re: Application for Reinstaterment

This is to inform that the 2003 Corporation Annual Report / Uniform Business Report was never received. |
am including copy of the 2002 report showing the correct address for our business. Please take the necessary

steps to correct your records.

Thank you for your help and cooperation.

Very truly yours,

pital / TCN Worldwide

rancisco J. Marfinez

Director of Accounting
FMartinez@realtycapitalten.com
Phone Extension: 110

www.realtycapitalten.com

605 East Robinson Street  Suite 420 Orlando, FL 32801 .
Phone: 407.843.7070 Fax: 407.843.2070 mxg.i\!



—  FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
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