' %8 Frotary of State -
I?fET[{\JSQI_ATEMENT gt © O PIVISION OF CORPORATIONS gz. i im E g

DOCUMENT :
. Copion Nané # ?Q’IDDOIMUKZ 9B8NOY 25 AM 8 1L
MAXCOM, INC. , SECRETARY OF STIATE
4 dba Realty Executives of Orlando . [;&LLMHASSLE. FLORIDA
F'rincipaﬁPlace of Business “Mailing Address

2425 West S.R. 434, Suite 163 i
Longwood, FL 32779

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorperated or Qualified -
242 lﬁ, S.R. 434 To Da Business In Florida December 11.1997
Suite, Apt. #, etc. Suite, Apt. #, etc. S - - 3
Suite 163 o 5. FEI Number Applied For
ity & State = TRy & State T 59-3482224 Not Applicable
Longwood, FL & ] $8.75 Additional F Ired
Zi Countt Zi Count A itional Fee requiréi
P l unlry ® 32779 U"E'."'“AW GERTIFICATE OF STATUS DESIAED [] [ Cartifcats of Status
7. Names and Street Addresses of Each Officer and/or Directar (FlEfida nonprofit corporations mut fist at least 3 directors)
Name of Officers Street Address of Each -
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 ) o ) ] 3 {Do NOT Use Post Qfﬁce Box Numbers) 4
Pres. Sand\_"a L. Sabol 2425 W.S.R. 434 Ste. 163 Longwood, FL 32779
Vice )
Pres.i John 3. Sabcﬂi 2425 W.S.R. 434, Ste. 163 . | Longwood, FL 32779
— _ _Jl‘lﬂﬂﬁﬂ‘?ﬁzﬂ?m 1

-12/03/95-—01032—021
k] 50. 00 s S0, 00

- PN

3

‘8. Name and Address of Current Eegisteied Agem' 9. Name and Address of New RegisteredAgent | [ \ /
~+ | Name Y -

Strael Address {P.O..Box-Numbar is-Not Acceptable)

y Sawwnega. L. SARsC.

[ R¢=2= w. ‘S8 L3¢ =T/

Suite, Apl. #, Ete.

LoMGweood  Fc. 32779

City State | Zip Code
:
’ FL
10. 1, being appointed the registeregAigent of the above sion, ape famitiar with and accept tha obligations of Section 607.0505, F.S.
Signature of
Aegistered Date o e 21— g

REGISTERED AGENT MUST SIGN

i1. This corporation owes or has paid the current year ' T (See other silc‘ie\for information
Yes . No D

Intangible Personal Property tax due June 30. on intangible tax.)

12. | certify that 1 am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when tiling
this reinstaternent applicallon, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607,0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall ave the same legal effect as if made under oath.

L0/ oT APl T

SIGNATURE:

WI# AND TYPED OW(NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ40 (1/88)



ORLANDO

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Aftention: Shawn

Dear Shawn:

As T explained to you yesterday, we had no idea it was necessary to renew this name until we
received a phone call several days ago.

The corporation was formed in December, 1997 and the attorney who created the corporate
documents was discharged after that event,

We moved to a new location in January, 1998 and the renewal notice did not get forwarded to
us.

Enclosed please find the completed form for re-instatement and the check you requested.

JOHNJISABOL - —
Vice President

2425 West SR 434 W Suite 163 W Longwood, FL 32779 @ (407) 862-9700 M Fax (407) 786-2823




