PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET[NG TH’!%%GRM

APPLICATION FLORIDA DEPARTMENT OF STATE E N
EOR Sandra B. Mortham ”—-
REINSTATEMENT onimon o ConpoRTons ~ 9BNDV23 MM 9:06
SECRETARY OF STATE
DOCUMENT #  P96000052351 {ALLAWASSEE, FLORIDA

1. Coporafion Name

JVB REAL ESTATE SERVICES, INC.

Principal Place of Business Mailing Address
1656 PALM BEACH DR. POST OFFICE BOX 897
APCPKA FL 327112 WINTER PARK FL 32720
us
If above addresses are incorrect in any way, line through incorrect information and enter correction below. R F M r ay . T Y
2. New Brincipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable IR FTY )
To Do Business in Flor da SRR, APuay
Sulte, Apt. #, ete. Sutte, ApL 7, eic. _ 06/18/1996-==—sxtm
5. FEI Number Applied For
City & Siale Cily & State - ] 59-3395509 Not Appicablo
Zip Country Zp Cauntry CERTIFICATE OF $TATUS DESIRED []

7. Wames and Strest Addresses of Each Officer and/or Director (Flarida nonprofit corbdraﬁons mitist list at least 3 diractors)

Narne of Qfficers “Street Address of Each
Title(s) and/ar Directors Officer and/or Director City / State / Zip
2 i 3 {Do _NQT Q;e Post Office Box Numbers) ] 4
D BRUUN, JOHANNES V 1656 PALM BEACH DRIVE APOPKA FL 32712

S BRUNN BONFEAd——————— | 4656 PAHY BEAGH-BR———————  APOPI F———

i

uu '“‘ DD,._'I.\__:_—"M
—1_'%"5‘3 /53-=0T03E—1 |

2

z 8 Narne and Address of Current Registered Agent 9. Name and Address of New Registered Agent -
= —— E g =+ Name o S w TF
BRUUN, JOE V Sireet Address (P.0. Box Number is Mol ACCEpable)
1656 PALM BEACH DRIVE
APOPKA FL 32712 Sulte, Apt. #, Etc.
City ) State | Zip Code
) FL

ration, am famillar with and accept the obiigations of Section £§07.0505, F.5.

.}mgr: D Date £~ /g" ?9

GENT MUST SIGN

10. 1, being appointed the regisferad agent ofihe abovesfiamgd

. = Bt R ms =
Signature of SR z ( )
Registered Agent () o

11. This corporatlon\cf\rwes or has pald the current year ' (See omérgde for information
Intanglble Personal Property tax due June 30. Yes 1 No on intanglble tax.)

Lo LT Loy o

12.1 cemfy that | am an ofﬁcer or director or the receiver or rustee empowared to executa this application as provided for in chapter 607 or 617 F.5. [ {further certify that when filing
Ras ot dissolution has been eliminated, the corporate hame saﬁsfes the requ:remenls of section 607.0401 of 617.0401, F S., thatall fees

SISUY) (YERI) URED 4% 47, 899-5774

®D OR PRINTED NAME OF S|GNNG QFFICER OR DIRECTOR Date Daytirne Phone #

GRZE(4D (5/98)




