PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET|NG THES‘?{ ,

APPLICATION FLORIDA DEPARTMENT OF STATE FED
FOlﬁ?‘——k ——==_ __Sandra B. Mortham i
. Secrefary of Staté- - . _ . _ ity
REINSTATEMENT DIVISION OF CORPORATIONS - W -7 ““ié._-%.ﬂ—- e

MEDALLION REALTY SERVICES, INC.

DOCUMENT# P97000079529 ek TARY SFF?_E%EE i

1. Corporation Mame . ﬂn‘QQE

Principal Place of Business Maiiing Address
3415 W CYPRESS STREET 23415 W GYPRESS STREET
TAMPA FL 33607 TAMPA FL 33607

If above addresses are incomest in any way, line through incorrect information and enter carrection below.

REINSTATEMENT ag

| 2. NewPrAncipz: Ofhco Adress, | Apphcable . New Maifing Office Address, If Applicable 4, Date Incorporated or Qualified
Ta Do Business in Florida
Sufte, AL . oo, Suite, ApL %, otc. 09/15/1997
5. FE! Number Applied For
City & State City & State ) S 9.3410012- Not Applicable
“p Country Ze - . - | Counby - CERTIFICATE OF STATUS DESIRED [] [Masrnhad sl hackhs; blsis
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dlrecmrs)
Name of Officers “Street Address of Each T
Title(s) and/or Direclors Officer and/or Director City ! State / Zip
4 3 (Do NOT Use Post Office Box Numbers) 4

0(:‘.‘;"3‘ Qib‘(),;!’ a‘,‘;&‘p TS W, C'—]?l(ﬂ S'i'rc-t-‘f‘ ‘YZ-MP"‘— /FL'/BS&D-?

e

ST e R o et
“13/11/36- 01083012
L 7

8. Name and Address of Current Registered Agent 9. Name and Address of Nety Registered Agent
o ) - - | Name )
ROWE, JAMES C ESQ Street Address (P.O. Box Number is Mot Acceptable) _— _
100 2ND AVE SOUTH T T - '
SUITE 400N Sufte, Apt. #, EIc.
ST PETERSBURG FL 33701 Ciy ' %aix: Zip Code

10. |, being appointed the registered agent of the above named corporation, am famillar with and accept the obligations of Section §07.0505, F.S.

S‘?&iiﬁizﬂagenmn URE REQUIRED . _../c/9e

REGISTERED AGENT MUST SIGN

P

11. This corporation owes or has pald the currént year - (See other side for infarmation
Intangible Personal Property tax due June 30. Yes D No D on intangible tax.)

12. | certify that | am an officer or director ot the receiver ot trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the regson for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the carporation have be hid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Information indicated
on this application is true and agiuraje, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Boflag__ $13-353-4559

Daytime Phene #

CR2EM0 {8158)

|



