PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM... ™™

“APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR Katherine Harris

Secretary of State FIL ED
REINSTATEMENT DIVISION OF CORPORATIONS - 00 JAN-3 AMID: 26

DOCUMENT # - P95000053561 ARY BF STATE
. Corporation Name SEt, FL@R‘@A
ALPINE REAL ESTATE CORPORATION

Principal Place of Business Mailing Address
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If above addresses are incorrect in any way, line through incorrect information and enter correction below. ﬁ i

2. New rincipal Officg Address, f Applicabl 3. New Mailing Office Address, if Appljcable 4, Date lncorporated of u| ed .
{a fd_g_{“mw GP,(SU‘.EZ ] N, 8 To Do Business in Florida : _—
. Sunte Apt. # P TR | Sule APLA. B - = . T e L , 07/07/1995
- : 5. FE! Number Applied For
3 Pt 29 vk ' 59-3376189 Not Applicable
Counti‘y Coll nt ' - —
CERTIFICATE OF STATUS DESIRED |_.

ja &C‘r US A 2978'9 (ﬂs A

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}

Name of Officers Street Address of Each
] Title(s) ) and/or Directors Officer and/or Director City / State / Zip
3 4

P———|STEFFEK-MARIE

P SI'QJ:\[E’,K' M,\f\t 0 IOGI"?d_g(&Ad, P{M{ L‘JW‘Po\FL.F( 32/,._

100003095501 ——6
=01/1200--01013--1>4

#7500, 00  *e%750.00

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
- . === - = . - .. .| Name , Q_O [P
Mear Stellell
STEFFEK, MARK C Straet Address (P. O Box Number is Not Mﬁ?bla)
452-EAST-ALPINE-STREEF— O G ( 7 e TS
Suite, Apt. #, Efc.
ALTAMONTE SPRINGS-F+-3270
1 ‘__/ -
City p { /| State [ Zip Code
. ) LI nfe Py e FL|.7278¢
10. I, being appointed the registp#ed agent of the ahove napP / ige? am familiar with and accept the abligations of Section 607.0505, F.S.
Signature of - @ il H )] E D .
Registered Agent d - L" S [) Date 2’ ? 7 _
D ACENFMIATSTGN

——-—I—R-

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this pplication 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 aII fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The nfrmmztion b3 7
on this application is true and accurate, and my signature shall have the samae legal effect as if made under oath.

sionature: S a Q EkolzZ QUIRED l?/.;"ff/?s‘ ( ‘/07)332-?99’3

SIGNATURE ANDYYPED OR Py NAME QF SIGNING QFFICER OR DIRECTOR aytlme Phone #
M oK Q. _




