- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS E.OI?M .

CORPORATION
REINSTATEMENT

2y

9.\ FLORIDA DEPARTMENT OF STATE

Secretary of State
DVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P97000062520

Signature Realty Group, Inc.

LE[

‘_.

Sl Sy
ALz AL S

1018197

Applied For
Not Apphcable

6. tional F
CERTIFICATE OF STATUS DESIRED ] 58;‘? Jaduional Fee requirec

O The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior nolices. By checking this box, you
are cerlifying the prior notices were not
raceived and requesting the reinstatement

2. Puncipal Oftica Address - No P.O. Box # 3. Mailing Office Address
1555 Palm Beach Lakes Blvd 1555 Palm Beach Lakes Blvd CR2E081 (12/08)

Suile, Apt. #, eic. Surte, Apt. ¥, etc.

Suite 1002 Suite 1002 <}, Data Incorporatad or Qualified

To Do Business in Florida
City & State City & Staie
8. FE! Number
. ach, F i *

W. Palm Be L W. Palm Beach, FL e5-0110015
Zip Country Zip Country

33401 USA 33401 USA

7. Name and Address of Current Registered Agent

Name

E. Liwyd Ecclestone, (Il

Street Addiess (P.O. Box Numbet is Not Acteptable)

1555 Palm Beach Lakes Bivd

Suite. Apt. &, Elc.

Suite 1002 fee be waived.

City Siate Zip Code

W. Palm Beach, FL FL 33401

oranWiliar with and accept the obligations of section 607.0505 or 617.0503, F.5.

8. |, being appointed the registared agent of the above named corp
Signature ot (/
Ragistered Agent "_—'

pate _April 27, 2009

REGISTERED AGENT MUST SIGN

9. Names and Slrest Addressas of Each Officer and/or Director (Florida nonprofit corparations must ist al least 3 directors)

Titlas _ Narme of Strest Address 0! Each City / Stata / Zip 7]
Officers and/or Directors Chcer ana/or Diractor
CLESL | E th{wd, Ecclostone | 8295 4. M iAary Tras | #'/4\’ ?q[m"B;,ad\ Cadders, FL
' mmjuf44l
150 | ﬁ—— RE--U2 #1350, 00
S ROasqnf\Q..’pffL[-H ‘ Y
A | Capharine Bhugars v 3
P ’Som‘\\-ef\qr\.fp“‘pa pof‘!l’ " ‘!

-

SIGNATURE:

40. | certify that | am an ofticer or director or the recewer or trustee empowered to execute this applcation as provided for in chapter 607 or 617, F.S, [ further centify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the comporate name satisfias the requirements of saction 607.0401 or 617.0401, F.5., that all fees
owsd by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The information indicated
on this apphcatien is irue and accurate, and my signalure shall have the same legal effect as if made under oath.

April 27,2009 S |- (p 2112

SHGNATURE AND TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytme Phone ¥

Vomedl  2004%- 2009

K////Aaf



