7 PLEASE READ ALL INSTRUCTIONS BEFOHRE COMPLETING 1HIS FUHM.

Toad

APPBLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham o .
FOR Secretary of State %C. l E E: {i')
REINSTATEMENT DIVISION OF CORPORATIONS wor e b
DOCUMENT # 95000011853 97FEB 17 AM 903
1. Corporation Name - TA F TE
CCRETARY OF STA
R TALUARASSEE FLORIDA
Excellent Rea Hy Corp. |
Principal Place of Busina‘ss Malling Address
4013 Marinec Rlud. ce,akne_
Spring il FL RE' W
If above addresses are incorrect in any way, line through incorrect information and anter correction below. DO NOT WRITE IN THIS SPAG
2. New Principal Office Address, If Appficable 3. New Mailing Address, If Applicable 4, ?gls‘ljnsssr?:erg;eg ?:rl ool'ilé:mw
Suite, Ap1. #, etc. Suite, Apt. #, etc. BRI, presrm
Cliy & Gtate City & Stato SG - 2 Not Applicable
Ze Country Zp Country ' CERTIFICATE OF STATUS DESIRED )

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directora)

Narne of Officars Street Address of Each
; Title(s) and/or Directors Officer and/or Director Chy / Staie / Zip

Folin Y

4
JO13 macioed: 8lod.. g{)ranajdrﬂ], (=

2 3 {Do NOT Use Post Qffice Box Numbers)
res. | StephenJ. Leonpt 3409

T e/ a0 lE- e

400%3%1 ggg?g-q——‘?
k165,00 165,00

B. Name and Address of Current Registersd Agent 9. Name and Address of New Reglstered Agant

Name

80 ! ] ' L : Leom FGL' Sireat Address (0. Box Number 1s Nol Acceptabie)

4013 MGF!W%)OQI Sufte, Api. ¥, EIG.

CR2EOH0 (12795)

SPr]ﬁa ﬂ:t“) FL 6%09 City Sl»éall: Zip Code

10. |, Bing appointed the registered agent githg above named corporation, am tamlliar with end accept the obligations of Section 607.0505, F.S.
Signature ot i d j /
H'ggisiered Agené&@l s é Qﬁ 57 a/; Date :—Q/ ij 9 /)

v REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the |E/ ' .
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] No o0 N angils "

12. | do hereby cartify thal the information supplied with this filing is voluntarily furnished and doas not quality for the exemption stated in Section 119.07(3)K}), Florida Statutes. I re-
lease the Division of Corporations from any liability of non-cormpliance with Section 119.07(3){k} in the event that the information sugglied is deamed exempt lrom public access. |
oertify thei | am an officer or direclor or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | furthar cenlrr:mat when ﬁlinﬁ
this reingtatemsnt application the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.,, and that a
feas owed by the corporation have been paid. The information indicated on ihis application is true and accurate, and my lgnature shall have the same legal effect as it made

under oath.
SSe

SIGNATURE:

Oaylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF £MANING OFFICER OR DIRECTOR




