_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA PEPARTMENT OF STATE
FOR ' Sandfa B. Mortham
s . Secretary of State i

REINSTATEMENT DIVISION OF CORPORATIONS B ~ FILED
DOCUMENT # P97000044286 no JAN -6 M1z Ci
1. Corporation Name %

ek 1 ARY OF SPATE
AEGIS REALTY, INC. 'BLLAHASSEE, FLORIDA

Principai Place of Busin-ess Maifing Address
S TS e s NIRRT
LARG( FL 33770 LARGO FL 33770

If above addrasses are incormect in any way, line through incorrect Infarmation and enter correction below. [ pra— i

i r aili al o 5 l -z—ﬁ o "‘t‘ ] -r
2. New Principal Ofice Address, If Applicable 3. New Mailing Office Address, If App]:cibfa 4. Qotgo[nsm;;%':iég;m'iﬁ 1',-‘"99—‘— .
Suite, Apt. %, elc. ) Sufte, Apt. 4, €t6. h. @818
. o D 5. FEI Number

Chy & State City & State gﬁ 3 m [L{»S
ap Country ap "] Couriy ' CERTIFICATE OF STATUS DESIREDR [

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Tiegs) o Doations Offcet angior Drocior ity State / ZIp
2 3 (Do NOT Use Post Qffice Box Nuribers) 4
- o Gulf &Lvd Clen Mo
. — L6 cwitere £L.

T onc,
Sec gss /?Z-W:Z (S.tss JClo G;h,éf Blus, GL&ﬂzh’”Y&fz’ £l 23707
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9. Nama and Address of New Registered Agent

8. Namo and Address of Current Registered Agent

CR2EQ40 (2/08)

Name
BOKOR, BRUCE Sames 1Y), iz {aibbsr )
" H Streef Address (P.0. Box Number is Nat Acceptable)
911 CHESTNUT STREET _So0) WesT KRqg Suite 56
GLEARWATER FL 34616 Suite, Apt.o#, étc.
n ri_ ' — — T S | Zip Code
- ARGO FL[33779

10 4, bemg appomtad heq s fagent %a’b:ve 1 ‘ corporanm am farnlllar with and accept the obligations of Section 637.0508, F. S.
B et d (Sl QU!RED e _1=5-99

11. This corporatlon owes or has pald the current year . {See other side for information
Intangible Personal Property tax due June 30. Yes LI No  onintangible tax.)

)

12. | certify that | am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 507 or 617, F.S. I further certify that when filing
this reinstatement application, the raason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, E.S., that all fees
owad by the corperafion have been paid and the names.of individuals listed on this form do not qualify for an exemption under section 118.07(3Xi), F.S. The information Indicated
on this application |s true and accurate, and my sig ¢ shall have the same legal effect as if made under oath.

sl

SIGNATURE:

H-12 -G8 72754/-)007

Date Daytime Phone #
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