| 2 COMPLETING THIS FORM,
FLORIDA DEPARTMENT OF STATE!

[
’*PPLQSET&%

‘ Katherine Harris
WELAY Secretary of State
REWATEMENT R DIVISION OF CORPORATIONS FILED
DOCUMENT # P97000044896 o 99NOV 17 AM B: 23
1. Corporation Name SECR T
BOWMAN & BROWN REALTY, INC. TALL A HAIE
Principal Place of Business Maifing Address
e s i O
CLERMONT FL 4711 CLERMONY FL 34714 g &
us us : .
if above addresses are Incorrect in any way, line through incorrect information and enber comeclion balow. TR i {
2. New Principal Ofce Address, il Applicabla 3. New Malling Office Addrest, If Applicable & %‘: ‘hu Quaiied
[-] Flofida
Suite, Apt. #, elc. Suite, Apt, #, elc, . w“”“7 SF
6, FEI Number Apphed For
iy & Siate Ty & Sate 56-3520860 ™
6.
Zp Counlry Zp Couniry ‘ CERTIFICATE OF STATUS DESIRED [
7. Namas and Street Addressss of Each Officer and/or Director (Florida nonprofit corporstions must list al least 3 direoiors)
Name of Officers Street Address of Each
1Title(a;) 2 and/or Directors a Oﬂ\oor and/or Director . City / State / Tip
P HARMON, B. G 66824 FIRESTONE CIRCLE CLERMONT FL 3471
) WATSON, JOHN 14016 LK. TILDEN BLVD. WINTER GARDEN FL 34787
VP | MEEKER, DWIGHT 11422 CYPRESS BAY ST, CLERMONT FL 34711
9 1 [Q——"7 .
OO o2l 002
— kPG - D0 —Ne 70000 —
8. Nama and Addresa of Current Reglatersd Agent 9. Nams and Address of New Registered Agent
~Nama
MEEKER, STEPHEN D
11422 CYPRESS BAY ST. o KA TP 0. Bex Rty W W Ksapatia)
CLERMONT FL 34711 Bulte, Apt. ¥, B0
Chty F Code
10.71, being appointad the istaradlgenloﬂhetbovemnndoorporlﬁon mmmwvnmamn )
Soect Sh oue _ Y1579
11. { certify that | am an officer or diractor of the receiver or irusies er 1o exacute this mpplication as provided for in chapter 807 or 817, F.5. 1 further that when fling
this reinstatement application, the reason for dissolution has boen sliminated, the Orporats Name satisfies the requirements of seclion 807.0401 or §17.0401, F.§,, that ol fees
owed by the corporation have been paid and the names of individuals ksted on this form do not qualify for an sxemption under saction 118.07(3)(1), F.6. The information Indicated
on thig application is true and accurate, and my signature shall have the same legal affect as if made under oath.
SIGNATURE: /{ {3~ 9 .
Daytime Phone ¥

S L NN F 3 B S S S



