AT PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATlON FLORIDA DEPARTMENT OF STATE
Katherine Harris y
FOR Secretary of Staté FILED
REINSTATEMENT ey o >a e

DIVISION OF CORPORATIONS Q0 APR10 PM 3 51

DOCUMENT # P97000108473 ARY OF STATE
1. Cofparation Name ‘”LA;‘E;SEE F[g&ﬂ%ﬁ

COLONIALTOWN REALTY, INC.

Principal Place of Business Mailing Address

609 N HYER AVE 603 N HYER AVE
ORLANDO FL 32803 ORLANDO FL 32803

If above addrasses are incorrect in any way, line through incorrect information and enter correction below. ‘ \ NT ’(.D

2. New Principal Office Address, If Appljcable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
FOO A /fu:n[ o ve S0 AN pomby Ave | ToDoBusiessinFlorda 01 101/1998
Suite, Apt. #, etc. Suife, Apt. #, efc. bl 7 7
.,(:’J’ Y g i fu; ’f-e_" - */3' - - - 5..FELNumber . . . - K Applied For
City & State Clty & State . N
L ot Applicable
Orlandpy = F/ /" a"’”[d / 6. $8.75 Additional F ired
Zi ount Count ) . itional Fee require
Dj_ L5 nc'/ 5 3 2503 ('5‘/ /§ CERTIFICATE OF STATUS DESIRED [] || ea i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)
Name of Officers Street Address of Each
Title{s) and/ar Directors 3 Officer and/or Director City / State / Zip h
1 2 4
PSTD |KENNEDY, VALERIE F 1517 PINECREST PL ORLANDO FL 32803

T B LE = g § S =
=0/ [B/0--01 L1504
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8. Name and Address of Current Registered Agant__ . . T ____9,_Name and Address of New Registerad Agent
) Name
KEMP’ €. DAVID Street Address (P.O. Box Number is Not Acceptable)}
609 N HYER AVE
ORLANDO FL 32803 Suite, Apt. #, Etc.
X
City %alt: Zip Code

10. 1, being appointed the registered agent of the aboye named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

et BBNAZIRE REQUIRED - 5k

BEGISTERED AGENT MUST SIGN

11. | certify that 1 am an officer or director or the recaiver or trustee empowered to execute this apphcatlon as prowded forin chapter 607 or 617 F.S. | further certify that when filing
this reinstatement 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
owsd by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119. ar(3)i), F.8. The mfurmatron rndlcated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Aleis TG RELWRED 2 oo et

SIGNATURE: )
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING or‘j’lcER OR DIREC‘]’OR f Date Daytime Phone #
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