_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEFARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State 7
REINSTATEMENT DIVISION OF CORPORATIONS F E Em E @

DOCUMENT # P97000022373 98 0EC -7 PH 6: 16

1. Corporation Name

SECRETARY OF STATE
DEEDS MARKETING GROUP, INC. TALLARASSEE. FL ORIDA

Pri-nuipa! Place of Business Mailing Addrass

124 LAKE VIEW DR 124 LAKE VIEW DR
AUBURNDALE FL 33823 AUBURNDALE FL 33823

If above addresses are incorect in any way, line through incoirect information and enter correction below.,

2. New Principal Offlce Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualifled
Te Do Business in Florida
Sulte, Apt 7, elc. Sulte, At &, 610, — 03/08/1997
5. FEI Number Applled For
City & Stale Gity & State ﬂ_.. = 9.29- fy/ Not Apphcable
Zip Country dp Country CERTIFICATE OF STATUS DESIRED

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directars)

Name of Officers Street Address of Each
Title(s) and/or Directors Qfficer and/or Director City f State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers)
Do, L Lehs LY el W e W T 33523
[l 7 -
PRI ] e ;l - — ks
m1 2 Ju __ v . 4 1 l"" ......t"u":!:_

Hvair et r’5 &*&#?58 ™
Fd

REINSTATEMENT 4% 15/ JL!V‘/’%

8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
DEEDS: TIMOTHY C Street Address (P.O. Box Number is Not Acceptable)
124 L AKE VIEW DR
AUBURNDALE FL 33823 Suite, Apt. %, Ete.
City SFtate Zip Code

10. [, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of z _;2. —-. W R E E ; Q U I R E D Date ’151/5;/? f

Registered Agent
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See ofher side for nformation
Intangible Personal Property tax due June 30. Yes |:| No E on intangiole tax.)

12. 1 certify that | am an officar or director ar the receiver or trustee empowerad {o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissclution has been eliminated, the corporate name satisfies the requirements of sacticn 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shali have the same legal effect as if made under oath.

S22 ST

Dafe 7 Daybime Phone #

SIGNATURE:

CR2ED40 {9/98)



