PLEASE READ ALL INSTRUCTIC_)N§ BEFORE COMPLETING THIS FORM.

APPL ]‘C ATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F g L E D

DOCUMENT # P97000044896 98 MOV 25 PMI2: 57

1. Corporation Name

BOWMAN & BROWN REALTY, INC. TACLARRasEER T TRIE

Principal Flace of Business Mailing Address

8624 FIRESTONE CIRCLE 8624 FIRESTONE CIRCLE
CLERMONT FL 34711 GLERMONT FL 34711

If above addrasses are Incorrect in any way, line through inceirect information and enter correction below.

2. New Princlpal Oftigp Addrass, If AppTcahIe 3. New Mailing Gffice Address, [f Applicable 4. Datg InBcorporate_d ?:l. Qualified
rgs a2 e To Do Business in Florida
Suite, Apt. #, e C. Suite, Apt. #, efe. ) - 05! 19’ 1997
5. FE! Number Applied For
City a State City & State ~ - Not Apgli
! i pplicable
Clermont, Fe s $8.75 Ackiior v ol
Zj Coun Zi Count; ' N itional Fee required
"3 4711 7&; A P vy CERTIFICATE OF STATUS DESIRED ] JPMSsbakioibmhiut wily
7. Names and Street Addresses of Each Officer and;or D]réctor (Florida nonprofit corporatioﬁs must fist at least 3 ai;eciors)
Name of Officers Street Address of Each

Tlte(sh and/or Diractors Officer and/or Director City f State / Zip
i 2 3 (Do NOT Use Post Office Box Numbers) 4 - _ _

‘F?& 5 HARMON, B. G 8624 FIRESTONE CIRCLE ~ .. | CLERMONT FL 34711

Zret Toho %Tﬁa/ 4ol KTT] lafg.f BLep Wiw Ter é;\fbrnf HIE7

ve | 2wkt Megare | (/422 Cyprss Baog sh Clrmenl e 347 1€

209/92—010 —‘*—044

QBI;IDE?DESEB*—:-
EINSTATEMENT

CR2E040 ($/98)

= | {
" 8 Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
B " | Nam -
HARMON, B. G Shplew Dwisht Merisr.,
8624 FIRESTONE CIRCLE HAZZE Cypregs £ cepta%f‘
CLERMONT FL 34711 Suite, Apt. #, Eic- i
Ci : State { Zip Cofie
&/e/‘/’twf FZ EL |2 %774

med oorporatson am famitiar with and accept the obligations of Section 607.0505, F.S.

’--—-QL"P , Date ({-t; ‘q‘/

REGISTERED AGENT MUST SIGN

10. 1, being appointed the registered agent of the above
.- .

Signature of
Registered Agent

11. This corporation owes or has paid the current year L (See oﬁ,%, side for Information
Intangible Personal Property tax due June 30. Yes D No L] on intangible tax.)

12, t certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the raasan for dissolution has been eliminated, the corporate name satisfies the requirements of section £07.0401 or §17.0401, F.5., that all fees
owad by the oorporauon have been paid and the names of individualg isted on this form do not qualify for an axemptlon under section 118.07(3)(i), F.S. The lnformahon indicated

// -;!é 9/ 352-3- 2191

Daytima Fhone #




