PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS FH,.ED

DOCUMENT # P97000094258 qo iR 23 P 209

1. Corporation Name

FORT MYERS REALTY INC.

Principal Place of Business Mailing Address
172001 EAGLE TRACE 172801 EAGLE TRACE
FI. MYERS FL 33908 FT. MYERS FL 33908

If abave addresses are incorrect in any way. e through i o or
2 New Principal Oftice Address IF Apphicatse 3 Hoew Moartg Ofiie Rddress] IEAppLs atile 4. Date 'ncorporateﬁ or Qualifies ]
To Do Business in Florida
Suite, Apl. #, elc Suite, Apl ¥, elc o ‘e 110371997
6. FEI Number Applied For
O U ’ —
i i v - »
City & State City & State &\; -—-0 7 ﬁf) d. é 7 Not Applicable
Zp Country ap Country CERTIFICATE OF STATUS DESIRED [7] |l e

7. Names and Sireel Addresses of Each Offlcer and.’or Dtre\,tor (Florlda nonprom corporahons. mus! I|sl at least 3 dlreclors)

Name of Officers. Street Address of Each
Title(s} and/or Directors Officer and/or Direclor City f State
1 2 L 3 _SD’J NOT HS.L: Frost Oftice: Box Rurnbs o 7 4 B
D WALTMAN, ALAN L 17160-12 HAWKS NEST FT. MYERS FL 33808
T SRR QIO 8 s S e mee e
D30T - 01051 D04
_ ‘ WASFTO0, 00 wa00, o0
B. Name and Address of Curr_enl_Rgglsteref!Agen!_ __ 1 9. Name and Address of Ncw Regnsluecl Agent o 7777:
o L [fpna,
CORPORATION SERVICE COMPANY Slra.laaf‘s/sl(ﬁ' {)l}ﬁc& Numbels Nao Acceptable) ]
1201 HAYS STREET ! é /Q/M,JKS /U 4 57‘
TAL E FL 32301-2525 ”"e
i VCV!IP—' o ' State Code T
Foyv N/IL LS RIES 05
ig

10. |, bemg appainied the registered agent of the above named corporation. am familiar with and accept the obligation® of Section 607 0505 F .

sgvect [ - w3129

R GiS 1 AGE NT MUST SIGN
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes No l:l an intangible tax.)

32, § certify that | am an officer or director or the receiver or rustee empowered to execute this application as provided for in chapter 6§07 or 617, F.S. | further cerlify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S | that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i}. F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath

SIGNATURE: AZ/" / - 2a°ﬁ71//~f5/33 ~-320§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Ciatme Bean k

CR2£040 (9/98)



