PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000090547

1. Corporation Name

International Real Estate Services, Inc.

FORM.
ILED

030CT -6 PH 2:39

[...

Ay

SECRETANTY OF STATE
PALUAFASSEE. FLORIDA

A R P BRI AR
2. Principal Office Address 3. Maiting Office Addrass T _,\{‘}J [:-r\* ‘3 'LA:'U‘:U <% ‘:j a‘?
3380 Tampa Road 3380 Tampa Road ETEICE LS /R —
Suite, Apt. #, etc. Suite, Apt. #, etc,
4. Date Incorporated or Qualified
To Do Business in Florida 1 0/21 11 997
City & Stale City & State
5. FEI Number Applied For
P Palm Harbor, FL
alm Harbor, FL 59-3513900 Not Applicable
Zip Country Zip Country 3 N ]
34684 34684 cercare oF sTaTus oEsice (] |RSAROS RNt

7. Name and Address of Current Registered Agent

rame Langer, Peter

Strest Addrass (P.0. Box Number is Not Acceptable)

3380 Tampa Road

o LI I DT e g e |
Suite, Apt. #, Etc. TP IOET-—001 =470 00
City State | Zip Code
Palm Harbor FL | 34684 I
8. 1, baing appainted the registered agent of the above named corparation(gn amiliar wi d accept the obligations of section 807.0505 or 617.0503, F.5.
Signature of
Reogistered Agent Date 1 0/3103
REGISTERE@GEVWST SIGN -
9. Names and Streat Addresses of Each Officer and/or Director (Flfh(da nonprofit corporations must list at least 3 directors)
] Name of Strest Address of Each . .
Ties Officers and/or Direclors Officer and /or Director City / State { Zip
D Schneider, Uwe 3380 Tampa Road Palm Harbor, FL 34684
D {anger, Peter 3380 Tampa Road Palm Harbor, FL 34684

this reinstatement application, the reason for
‘owed by the corporation have been paid a
on this application is true and accurate,

SIGNATURE:

10. | certify thét | am an officer or director or tha receiver or irustee empowered to execute this application as provided for in cha

ptar 607 or 617, F.S. | further certify that when filing
ts of section 807.0401 or 6170401, F.S_, that all feas

issolution has been eliminated, the corporate name

names of indivicuais listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
shall have the same legal effect as if made under oath.

the requir:

10/03/03  (727) 786-7368

SIGNATURE Am.tvpe

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

CRZE081 (10102

‘24 Io}’\




