FLORIDA DEPARTWENT OF STATE
Katherine Harris

Secrelary of State
DIVISION OF CORPDRATIONS

OMPLETING THIS FORM.
FILED

99DEC-6 AM 8:5)

DOCUMENT # P96000006437

1. Corporation Name

AMBASSADOR REAL ESTATE GROUP REFERRALS, INC.

TEEE«B IARYEGF sg% fEA

Principal Place of Business

1019 BEACHLAND BLVD
VERQ BEACH FL 32963

Malling Address

1019 BEACHLAND BLVD
VERO BEACH FL 32963

If above addiesses are incorrect in any way, line through incorrect information and enter correction below. !RE'N STATEMEM

2. New Principal Office Address, If Applicable 3. Naw Mailing Office Address, If Applicable 4. Date ) .bd or Qualified e
To Do In Florida
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 01[22“9%
5. FEI Numbar Applied For
Cily & State Ciy & State NOT APPLICABLE piicat
- 8.
Zp Country ap Country CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Diractor (Fiorida nonprofit corporations must list at least 3 directors)

Name of Officers
and/or Diractors

Titles
1 ®) 2 . 3

Street Address of Each

Officer and/or Director City / State / Zip

4

D LABER, H. JANET

2600 INDIAN RIVER BLVD He

VERO BEACH FL 32060

LS r 1 o55——2
-12/15/39--D1078--014

8. Name and Address of Current Registeresd Agent

9. Name and Address of New Reglstered Agent

KIESEL, FREDERICK G
1019 BEACHLAND BLVD
VERO BEACH FL 32063

Name

[Btrest Address (P.0. Box Number Is Not Accoplable)

Sulltl, Apt. #, Etc.

City

il

DWAGENT MUST SIGN

10. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the cbiigetions of Section 607.0605. F.S.
- s oty L g
Signature of ~ : g £ _;_i 3 55.‘_."' LR
Rggislered Agent - S S I AN f Date /’? - 3_ 99
Gl .

H. JANET LABER

SIGNATURE:

11. ) certify that | am an officer or direclor or the receiver or trustee empowered to execuls this application as provided for in chaptsr 607 or 617, F.S. | further certify
this reinstatement application, the reagon for dissolution has been sliminated, the corporale name satisfies the reguiremants of section 8607.0401 or 617.0401, F.S., that ol fess
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information Indicated
on this application is true and accurete, and my signature shalt have the same legal effect as ¥ made under oath.

Syl~

(2lalaq 23~ ;{_?}L

thal when Biling

CRZEQH0 (8/99)




