EL:EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

il : FILED

Cp 0 Q -

CORPORATION % FLORIDA DEPARTMENT OF STATE

Secretary of State a0
REINSTATEMENT DIVISION OF CORPORATIONS O APR -7 PH [: 15

DOCUMENT # PAS00005024N

1. Corporation Name

AMERICAN DYNASTY REALTY, INC.

OO =E2053G 00
04/07/04--010234--0103 #1508, 75

7. Name and Address of Current Registered Agent

Name

FREDERICK W, JONES, ESQUIRE

Streat Address (P.O. Box Number is Not Accaptable)

Exe 1o L 369 N. NEW YORK_AVENUE
Suite, Apt. #, Efc.

3rd . FLOOR

i State Zip Code
P WINTER PARK FL | 32789
A N

2. Principal Office Address 3. Mailing Office Address
7145 E. Colonial Drive Same Qﬂ*v E i“ 2 %&1; "ff ,
Suite, Apt. #, etc. Suite, Apt. #, etc. t}\ b & i fitea B 5 ,OV\
4. Date Incorporatad of Qualitied o
To Do Business in Florida  §/26/1995
City & State City & State I
. 8. FE! Number Applied For
Orlando, Florida
59-3364093 Not Applicable
Zip Country Zip Country
6. 38.75 additional Fee required
32807 USA CERTIFICATE OF STATUS DESIRED E for a Certilicate of Status
-

m familiar with and accept the obligations of section 607.0505 or 6170503, F.S.

Signature of

8. |, being appointed|the regigtered agent of the above named corpor
Registered Agent 7

Date 4‘/ 0 dz/ﬂﬁ‘

REGISTERED A/GEN’ MUST SIGN

S
9. Names and Street Addresses of Each Cfficer and/or Director (l:Iori/Ja nonprofit corporations must list at least 3 directors}

. Name of Street Address of Each . :
Tites Officers and/or Directors Officer and/or Director City / State / Zip
P/D George Wilson 836 Arden Leigh Dr. Orlando, FL 32828
p————— A

40, | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an examption under section 119.07(3)(j), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if mad der oath.

SIGNATURE: Geor - pA—04— (407) 677-1177

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN}BFFICEH OR DIRECTOR Date Daytime Phone #

7

CRZEO81 (01/04)



