READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @
ATy FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State . . B
DIVISION OF CORPORATIONS F‘ ‘%m s L

| | DOCUMENT # P96000006836 Pyt 1: 20

i ¢ orporation Name 9'] OCT 30

t |J.RE. REALTY SERVICES, INC. SECRETRTL U7S SISA

i TALLAHASSEL:

§ "~ Principal Place of Business Mafiing Address

e IO AR

? DESTIN FL 32541 DESTIN FL 32541

? | It above addrasses ara Incorract in any way, ling through incorrect information and anler correclion bélow.

gz 2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicabla 4. Daie Incorporaled or Qualifiod

5 To Do Buslness in Florida 01 123”996
Bulte, Apt. #, etc. Suite, Apt. #, elc.

&. FEI Numbar Applied For

| City & State City & Slale 67:- \%é /0 f? Not Applicable

1 875 Additionsl Fee required
: Zip Country 2Zip Country CERTIFICATE QF STATUS DESiRED
&

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

Name of Oificers Street Addrass of Each
H Tlﬂa(s) andfor Directors Officer and/or Director City / State / Zip
} 2 N - 3 (Do NOT Use Post Oflice Box N:mecrs) 4 .
%,)%9 Jennaee 171, Ecc 330 UAr7Ztrr7Cr DEST0 , K/t
| B AR RO V. Ed? B30 L GTHILs7 CE | 7eST 0, F7A -
W oS¢/ |
? SHOCICE S5 S —— 5
AR =D 0300
; k¥R lES, L5 ISl
I
&
8. Name and Address of Current Reglstered Agenl 9. Name and Address of New Registergd Agent
' ’ Ng_n_wg__ [] ] I~
EICH, JACOUELINE R - ﬁd‘-%‘;%/ﬁﬂﬁ Nﬁ- E/mc)/r %
110 GULFSHORE DRIVE tree ress (P.O. Box Number Is Not Acceptable
DESTIN FL 32541 HRE M AT A7) K 1
_@fﬁz"{-’b
State | Zip Code
Desyor FL | 835%/ |

10, J being appointed the reglstered agent of the abova namad corporehon am familiar with and accept the obligations of Section 607.0505, F.S.

. { Signature of
« | Reglstared Agent . el . — Dato/_O_/!- o / ? 7
¥ N REGISTEH[D AC‘ENT MUST SIGN

-1 1. This corporatlon owes or has paid the current year X - (Se other sido for information
Intangible Personal Propenty tax due June 30. Yes>4. No 1 i on Intangiblo tax.)

12. | cartify that | am &n officer or director or the recelver or frusles empowared to exscute this application as provided for in chapter 607 or 617, F.S. | further certify that whaen fiting
this reinstatement application, the reasan for dissolution has bean eliminated, the corporate name satisfios the requirements of saction 607.0401 or 617.0401, F.8,, that all feas
owed by lhe corporation have basn pald end the names of individuals listed on this form do not qualify for an exemplion under section 119,02(3)(i), F.S. The information Indicaled
on this application Is true and accurate, and my signature shall have the same legal effect as If made under oath,

'| SIGNATURE: WCW a L P0G 7 EE5D~E39- 7700
;‘_ ATURE A TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIHECTOH Dale Daylime Phone #




A
+
B
“
f
i

L
/0/z20/6 2

| I battrot B gec 2T dbimitn o e
W Tl B Bl @ Lioln Comitit Ol og

CHe AANIATE e Drmne , plence j‘zﬂ«tﬁc
Indbo A .

VJ»?/’//MZ,.,



