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_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI{‘;‘FE,

QN

. AP RS FLORIDA DEPARTMENT OF STATE AND
Sandra B. Mortham SIS
e Secretary of State g
RO DIVISION OF CORPORATIONS .
ST0CT 28 AMil: 0|

DOCUMENT #  P95000

1. Comoration Name

ERS-REALTY PLUS, INC.

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mallin
1666 UNIVERSITY PARKWAY 1866 UNIVERSITY PARKWAY
SARASOTA FL 34843 SARASOTA FL 34243

Il above addresses are incorrect in any way, line through incorrect information and enter coraction below.

2. New Princlpal Difice Address, Il Applicable 3. New Malling Office Address, If Applicabls 4. Date Incorporated or Qualified
To Do Busingss in Florida
Sutte, Apt. #, elc. Sulte, Apl. #, etc. 03“5“995
5. FEtNumberg &~ 6R Y35 & 5 Apptied For
City & State Cily & State MEB:F@R Not Applicable
| 6. .
i .75 Additional F Ired

Zp Gountry Zip Country CERTIFIGATE OF STATUS DESIRED [] MM beboi
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7. Names and Streot Addresses of Each Ofiicer and/or Direclor (Florida nonprofit corporations must list at Jeast 3 directors)

Name of Dfficers Streel Address of Each
Thle(s) ang/or Directors Oificar and/or Diractor City f State f Zip
i 2 3 (Do NOT Use Post Dffice Box Numbers) 4
PSTD | IVESTER, CHARLES 2563 67TH STREET SARASOTA FL
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CR2ZE040 (8/97)

rass of Cur 8. Name and Address of New Raglst’ered Agent
Name
WESTER, O LES D Street Address (P.O. Box Number is Not Acceptable)
1666 UNIVERSITY PARKWAY
1- SARASOTA FL 34243 Sufte, Apt. #, Etc.
City Stata | Zip Code
. VR FL
10. ji belng appoint ) istered agon! ofAha abov# hamad corporalion, am famlliar with and accept the obligations of Section 607.0505, F.S.
Sighature of : 5{ g P bt

Reglstered Agent

g P R S ! Lo Date _%,/9_74_;_.7#”
REGISTERED AGENT MUST SIGN

A S SR i R - e g v

| 11. This corporation owes or has paid the current year E/ (See other sids for Information
Yes D No

on Intangible tax.)

. Intangible Personal Property tax due June 30.
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12. 1 certify that | am &n officer or director of the raceiver or lrusies empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlity that when filing
this relnstatorent application, the reason for dissolution has bean eliminaled, the corporate name sallsfies the requiraments of section 607.0401 or 617.0401, F.S., that all faes
owed by the corparation have been pald and the names of individuals listed on this form do not qualify for an exemption under saction 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 under cath.
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SIGNATURE: (- Ihilar i CHARLES ) VESTER /of %/9’)_(‘_’1{{)15_{34@35/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimo Phono #



