PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION &%, FLORIDA DEPARTMENT OF STATE
FOR ,\_1 5 Sandra B. Mortham

Secretary of State
REINSTATEMENT

R <
R et

DIVISION OF CORPORATIONS FILE
: ED
DOCUMENT # p95000096707 (1) N
1. Corporation Name  Reality Financial Corp. C\IFE_B “5 P” ,: DS

Lo S STATE

| i
HALLARESSEE FLORIDA

Principal Place of Businass Maiting Address

F060-Heat—Ratmetto—Park Road Suite 206
—SosaRatonr—Flrortde—334383—

If above addrasses are incorrecl in any way, line through incorrect information and enter correction below.

2. New Prigcipal QHice Address, If Applicabl New Mailing Office Address, || Applicable 4. Date Incorporated or Qualitied
Tfne ﬁ. 8cean 'ﬁoufevar :bne Nﬂ. E)cean Boulevard To Do Bus?ness in Florida 12/18/95
Sui et Suite, Apt. #, elc,
St 200 Suite 200 5. FEI Number l Applied For
City & State City & State 65~0627466 Not Applicable
Boca Raton, Florida Boca Raton, Florida 'Y .
Zip Country Zip Country ©
CERTIFICATE OF STATUS DESIRED o
33432 Us 33432 s -
7. Names and Sltee! Addresses of Each Officer and/or Diractor (Florida nonprofil carporations must lis! at least 3 diractars)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Direcior City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

One N. Ocean Boulevard

P/D | Dorothy Miller Suite 200 Boca Raton, Florida 33433

SU0LDEOEBU L S5 ~—k5
0/ 1873 101015004

8. Name and Address of Current Reglstered Agent 9. Name and Addrass of New Registered Agent
Name
Mitchell A. Sherman, P.A. seatehell A. Sherman, P.A,
reet Address {P.O. Box Number is Nol Acceptable)
7000 W, Palmetto Park Road
__Qﬂl_Yama,to_Road
Suite 206 Suite. Apl. #, EIC.
Boca Raton, Florida 33432 Suite 1200
City Siate | Zip Code
_ ey Bnca_Ra.Lcm.,_Elo.déslg—J_FL 33431
10. |, being appointed the regisiered age the above named , am familiar with and accept the obligations o Section 607.0505, F.S. bbbl

Signature of
Registered Agent

pate _ J=2 -2

REBISTERED AGENT MUST SIGN

-
11. Does this corporation pay any intangible tax to the L.E/ (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. YesL ] No on inangible tax.)

12.1 centify that | am an officer or director or the receiver or trustes empowaered to exacute this application as provided for in chapter 607 or 847, F.S. | further certily that when tiling
this renstalement application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., thai all lees
owed by the corporation have been paid and the names of individuats listed on this form do not quality tor an examption under section 118.07(3)(i), F.S. The information indicated
on this appiication is true and accurata, and my signature shall have the same lega! eflect as if made under cath.

CR2E040 {12/96)



