APPLICATION
FOR '
REINSTATEMENT

DIVISION QF COHPORAT!ONB 3

1. Corporation Name

DOCUMENT # P95000077665
CMA REALTY & MORTGAGE, INC.

Principal Place of Business

4008 SALMON DRNVE
ORLANDO FL 32535

I above addresses are incerrec! in any way, line through Incarrect infarmation and enter comection

Mailing Address

4008 SALNON DRIVE
ORLANDO FL 3283

SECRETARY -
IALLAHASSEOFFfBﬁngif

2. Naw Principal Ofiice Address, il Applicable

3. New Malling Office Address, If Appiicable

Suite, Apt. #, alc. Suite, Apt. ¥, etc,

City & State City & State

Zip Country Zip Country

7. Names and Strect Addresses of Each Officer and/or Director (Florida nonprofit corporations must Bst at [aast 3 ditectors)

Nams of Officera Street Address of Each
Title(s) and/or Directors Oficer and/or Director .
1 2 3 {Da NOT Use Post Otffica Box Numbers)

P50 ALKER, ARTHUR (W 4006 SALMON DRMVE -

8. Name and Address of Current Registerad Agent

WALKER, ARTHUR | R
4008 SALMON DRIVE
ORLANDO AL 32835

St A VEE =

T

muai_

HEGISTEHED AGENT MUST BIGN - |

11. Does this corporation pay any intangible tax tothe
Dept. of Revenue under S. 199.032, Florida Statutes.

Signature of
Aegistared Agent

Yes’@l N_b.

t2. | certify that t am en officer or director or Lhe recolver or trustee empowered to axecute (his wpliclt!on s provldod forin chnpt further unily
1his reinstatoment application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirerients of siction 607, 0401 or 8170401, F.

tha ° |
owod by the corporation have been pald and the namas of Individuals Hiated on this form do not qumy for sn exemption under ucﬁon 1 W OT(GI(I). F.8 ‘mo lv#orrmﬁm Indem
on this application Is true and accurata, and my signature shall have the same logu] atfecias it rludo u oath;3, o

T
e Ve

SIGNATURE:




