PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCA 4 FLORIDA DEPARTMENT OF STATE AL Y
E) Sandra B. Mortham : \:r)
Secretary of State i
HEINSTATE NT DIVISION OF CORPORATIONS g
47 0r
{ DOCUMENT #  P96000026266 OEC29 My 0y
£ | 1. Corporation Name (;ECP
REALTECH OF FLORIDA, INC. LA R S e
310
Principal Place of Businoss T Malling Addross
100 6. ASHLEY DRIVE 100 S. ASHLEY DRIVE ” " ’ ‘
SUITE 890 SUITE 830
TAMPA FL 33602 TAMPA FL 33602
If above addresses aro incorroct in eny way, line through incorrecl informalion and entor correction below.
2. New Principal Oflico Addiess, I Applicable 3. New Mailing Oflice Address, If Applicable 4. Data Incorporated or Qualified
) To Do Business in Florida 03“9, 1996
" |"Bute, Apl. #, otc. ) “Sutte, Apt. #, etc. _
) 5. FEI Number Applied For
City & Btate ity & Slate (p.) o8 7 39 B | Not Applicatle |
T c z I $8.75 Additional F irod
P ountry P ountry " CERTIFICATE OF STATUS DESIRED [] ot ‘ Cortifionte of S1enis.

7. Names and Streot Addresses of Each thoer and.’or Dtreclor (Flonda nonprom corporations must list &l least 3 directors)

Name of Officets Street Address of Each )
Titie(s) and/or Direclors Officer and/or Director City / Stale / Zip
1 2 1% {0 NOT Use Posl Office Box Numbors) 4 -

172 | SPONANE  KEAWETH E .| TR NATHANS DRIVE | TAmea , FL - 33647
VP [MWCER, MARLOW. . . ) QUIQREVERY TANE  [SAMIREL. . 33987

o

PERSTRIENENT 977

B // J ZAN

8. Name and Addreg_:s_ g! Qurfe;_tfﬁ;gistered Agent 9. Name and Address of New Registered Agont

e 200002291 712 —'1"-1"":'1 '
DAVIS, SHELDON P ESQ. Stroet Address (P.O. Box Num':-Br Is Not A?.lég%jgaﬂjlggr?—ol B
100 5. ASHLEY DRIVE © FEHE00, 00 w750, 00

SUITE 890 Suiie, Apt #, Etc. 1

TAMPA FL 33602

CR2E040 (8/97)

City State | Zip Code

FL

10. 1, belng eppoinied tho registered ageni of thyabove named corpo% am familiar with and accept the obligations of Section B07.0505, F.5.

bl . Dale /)"/ry/ﬂ 7 .

Bignatura of
Repisterad Agent

HE GISTE H[ 1 AGE NT Musﬁ SIGN

11. This corporation owes or has paid the current year (See other sida for Information
Intangible Personal Property tax due June 30. Yes [1 No [ on Intangicle lax.

12. | cerlify that 1 am an oflicer or director or the receivar or trustes empowered 1o execule this application as provided for In chapter 607 or 617, F.S. | furher cerlily that when filing
this reinstatement application, the reason lor dissolution has been eliminated, the corporate name salisfios the requiremenis of section 607.0401 or 617.0401, F.5., thal all feos
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.S. The information Indicated
on this application is frue and accurate, and my slgnature shall have the sama legal effect as if made under oath.

SIGNATURE:

'i\

//@/W 7% - /y,/?z Pry 7 Ix g

S}GNATURE AND 1YPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Daylime "hone 4



