PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
RE|NSTATEMENT . DIVISION OF CORPORATIONS ;F: ! L El D

DOCUMENT #  PG6000094488 9BMAY |5 AM 8: 23

1. Corporation Namo

SECRETARY OF STATE
KEY REALTY OF CENTRAL FLORIDA, INC. A LABASSEE. FLURIDA

[ Principai Place of Business TT0 T Maliing Address

726 LEEWARD DRIVE 726 LEEWARD DRIVE ”
DELTONA FL 92736 DELTONA FL 32738

it above addresses are incarroct in any way, hine through incortect information and enter correction bel

REMSTATEMENT %8

ew Principal Dffice Aﬂ?rm-a H Ap ligable T3, New Maling Office Address, T Applicable 4. Date Incorporated oy Qualified
agf AL, C/L) ’ To Do Business in Florida 1 1“9’ 1096 -

Sulte, Apt. #, &t Suita, Apl. #, elc.
uhe, Ag ar-cif / e AL 2 5. FEL Number Apphod For
Gwm ’3 /Wf ‘,r/ Ciy & State - ’jVO 63) 7 Not Applicable

y g : 38.75 Additionat Feo required
lej)— 7228 1 %/ ¢S /f Zm J Gounlry CERTIFICATE OF STATUS DESIREC [ VSt P i
7. Names and Streat Address-eé of Each thcor and!or Dlmclar (Florlda nonprofil corporations must list at least 3 directors)
T Nag\o O[!) Officers Slr[eal Addésss SI’ Each Civ /S z
for Direclors icar a irgcto) it tate / Zk
1 Mle(s) anctor ' 3 (Do NOT(EI eFE’os &Tce 80 Flumbers) 4 ¥ P

ﬂeaw“ @/w) STewsr s | 724 leewsnn DA Delpuh Fe 3273%5
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8. Name and Address of Currenl Hegristé;e"&' I\ﬁénut 9. Name and Address of New Reglstered Agent
T o T Name

STEWART, GLEN Stresi Address (7.0, Box Number i Fol Accoptabl

796 LEEWAF!) DRNE trael Address {P.C. Box Number is Not Acceptable)

DELTONA Fl, 32738 Siiite, Apt. ¥, Etc.

. City State | Zip Code
PV o FL
10. |, being appointed the registered agen & above name ; oration, am familiar with and accept the obligations of Section 607.0505, F.S.
Si f
RS on T o o §=/ T8
EGISTE RE {3 AGENT MU N
11. This corporation owes or has pald the current year IZ]./ (See other side for Information
Intangible Personal Property tax due June 30. Yes No on intanglole tax )

12, | cartify that | am an officor or diractor or the receivor or fruslec empowered 10 execute this application as proviged for in ¢hapter 607 or 617, F.S. | further certify that whan filing
this reinstatamant application, the reasan far dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the namos of individuals listed on this form do not gualify for an exemption under sectian 119.07(3)(i}, F.S. The information Indicated
on this application is true and accurale, and my signaturg shall have the same legal effoct as if made under oath.

S8 Yoy $942 00

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daytlmo Phorie #

SIGNATUREAND TYPED

CPR2EDA0 (8%57)



