: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

" APPLICATION ., FLORIDA DEPARTMENT OF STATE

FOR ?‘léﬁ Sandra B. Mortham el S, % .

%. Secretary of State e L S
RElNSTATEMENT e “'"\“ DIVISION OF COHPOHATIONS ' )
S ALNARRAT

DOCUMENT #  P94000080338 Q7 pEC 22 M
1. Corporation Name L ” Wl“ U? ‘ ':"\!l‘ ‘
CITADEL REALTY, INC. AL A Il i
Principal Place of Businoss Malling Addross

200 5. INDIAN RVER DR. 7208 HOLLOWPAW ROAD Hl N“’ “ | I” ‘ ” H ‘ H
20 FORY PIERCE FL 34951

FY. PIERCE FL 34950

¢ REINSTATEMENT 970

If above eddrossps sre mcorl( clin any way, Ine llmru(;h neonedd mlurnmuo vand enter coneclion helow.

2. Now Principa! Olhcc Addigs 5 AL Apphicible A Noew Mnmnq Ollice A(lcir("-(. it Apphr,a Jle ‘ 4. Date Incorﬁoraled o?ﬁ_ﬁaliﬂcd
o L{ j < C 8£| TT!J‘?’V Cirn 7o Bo Business in Flotida 10’31”994
Sulle, Apt. #, elc. _’Jslo Apt. ¥, olc. -l L o A
o %‘]‘ A e 5. FE1 Numbor Applied For

Ciiy & Stalo ﬁ'& Slato o 65'0543424 Not ApplicabWo
5 | HOREDA O

i ounlr niry

p ¥ Y o S v ‘ ér L (W \-Q CEH'IIFICAT E OF STATUS DESIRED EI !'ouconlﬂcnle o!Stntus g
7. Nemes and Str_eol Addrossos of Each Officer and/or Director (Fiorida nonprofil corporahons musl list al ieasl 3 dwoclors]

Name of Ofiicers Sirect Address of Eagh

Tile(e) and/or Diroctors Officor and/or Direclor City / Stato / Zip
1 2 S ) 3 {bo NOT Use Fost Ofhee Box Numbers) 14

D DECKER, ANN G0 7708 HOLLOWPAW ROAD FORT PIERCE FL 34951

VPS FERNANDEZ, MICHAEL 7760 HOLOPAW AVE. . FORY PIERCE FL

Ny k
AT .Ii [us NI

8. Namaandkddress of (?utrel)l Heg!é(éreﬂ Agénl ) 7_7 ' ) h ' Q ) Nl;mo and:\ddrcss ai Nc.v;rrngg}lst;réd Agent
Name
SOHNS, LYNN P ESO. | MicAder \/ FCﬂN&M\\tL
294 DATURA STREET STE. 809 i;s;t:gimz (qu ;x NumborrJ;;I;Accep1atllo) T
: /, ~e
WEST PALM BEAGH FL 33401 Ao e TTREyCrre bk
Pt A Luc e B

10. 1, being appolnted tho rogislorf agcm ol' the atove named corporation, am familiar with and accem the ebligations of Section 607.0505, F.S.

Signature of Date ////é)/? 7\
WE N MLJ%] SIGN

Regrored Agent _
-~

LThIS corporatlon owes or has pald the current year P‘i" { (Seo athor sido for information
Intangible Personal Property tax due June 30. Yes g No [] on infangiblo tex.)

12. | cartily that { am an oflicer or direclor or the receiver of truslee empowered (o exocuto this application as providged for in chapter 607 or 617, F.S. | furlher cerlily that when filing
this reinstatement application, the reason for dissolution has beon eliminatod, the corporato name satisfics the requirements of section 607.0401 or 617.0401, F.S_, thal all fees
owed by the corporation have boen paid and the names of individuals listed on this form do not qualify for an exemption undor section 118.07(3)(i). F.S. Tho informalion indicatod
on thls application is fruo and accurato, and my signature shall have the same legal effect as il made under oath.

- il [ &

SIGNMUHE ANDVIYPE 0 OR PRINTED NAME OF SIGNING OF Fi®i R OR DIRECTOR Date g )whnl( ll:cch
T} e oA,

SIGNATURE:

CRZENLD (87}



