PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLET!NG THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPUQATION
- FOR S;nclrat B. Mfogtth?m .
ecretary of State
REINSTATEMENT e oS FILED

DOCUMENT# P96000072465 98 DEC 22 PM 6:L2

1. Carporation Name
F Ti
KARLIN REALTY SERVICES, INC. TIEEE&EE%%EQ%EURE\%A

Principal Place of Business Mailing Address

2000 WEST VINE STREET 2000 WEST VINE STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741

if above addresses are incomrect in any way, line through incorrect Information and enter mwectiﬁ‘“STATEI ‘ lE N
. New Fringipal Office Address, i Applicable 3. New Mailing Office Address, i Applicable 4. Date Incarporated or Qualified
Ta Do Business in Flarida
Suite, Apt. #, etc, | Suite, Apt. #, ete. o 081‘30!, 199'6 _
5. FEI Number Applied For
City & Stals City & State — 59-3396772 Not Applicabla
) _ _ i 5. B ’ et T e et
5B.75 additional Fié r
Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED [ |APASSaiioniodis

7. Names and Streat Addresses of Each Officer and/or Director (Ftonda nanprefit corperations must list at least 3 dlrectors)

CR2ED40 {956}

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State 1 Zip
i 2 3 (Da NOT Use Past Office Box Numbers) 4 _
PD PETTY, KAREN M 2000 WEST VINE STREET KISSIMMEE FL 34741
D REGISTER, LINDA ¥ 2000 WEST VINE ST KISSIMMEE FL
ST REGISTER, SIDNEY W 8641 BAYPINE RD JAX FL
- LRLBLLIN S 563 P e e R Ry
12729/ 93— 01087023
_ iy "‘,lr [ ek
8. Name and Address of Current Registered Agent T 9. Name and Address of New Registered Agent
Name o
REGISTER, UNDA Sireet Address (P.O. Box Number is Not Acceptable)
2000 W VINE ST 7 -
KISSIMMEE FL 34741 Suite, Apt.#, Elc. - ""‘
City - ) State | Zip Coda

10. 1, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Sgrerest Latar Tﬁ% 2 ZEQUIRED one _ 7] 21) 43

e REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year ' (See other side for information
Intangible Personal Property tax due June 30. ves X no [ en intanglble tax.)

12. 1 certify that | am an officer ar director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satlsfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been pald and the names of individuals fisted on this form do not qualify for an exemption under section 119.07{3)j), F.S. The informatian indicated
on this application s true and accurate, and my signature shall hava the same legal effect as if made under ecath.

/33/?-!; 9% G0y “131-5 50>

Date Daytime Phane #

SIGNATURE:




