PLEASE READ ALL INSTRUCTI F OMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FILED
| REINSTATEMENT Secratary of State

mwsmngss‘oaponmous S9DEC IS PH 1+ 31

Doemmnn |+ POBO00102166 TALLMIASEE, L

FITZGERALD PROPERTIES, INC.

. LJ
frincipal Place of Busingss Malling Address

909 E. SEMORAN BLVD. 909 E. SEMORAN BLVD.
CASSELBERRY FL 32707 CASSELBERRY FL 32707
If above addresses are incorrect in any way, line through incorrect information and enter comrection below. RE' NSTATEMENT

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date ! ted or Qualified
To Do Business In Florida
Suite. Apt. #, elc Suite, Apt. #, elc.
6. FEIL Number Applied For

City & State City & Stats - é Not Applicable

- . 6.
7ip Country op Country CERTIFICATE OF STATUS DESIRED
7. Names and Street Addresses of Each Officer and/or Directer {(Florida nonproflt corporations must list at least 3 directors)

Name of Officers Street Address of Each
Titte(s) ) and/or Directors 3 Officer and/er Director . CHty / Swate / Zip
D FITZGERALD, BARRY 909 E. SEMORAN BLVD. CASSELBERRY FL 32707

EDDDDSD?BE4E——4
~1272

wRENTSE, ?S un?SB. 75

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name g
FITZGERALD, BARRY Siroet Addrass (P.0. Box Number i Not Acceplable) g
909 E. SEMORAN BLVD. g
CASSELBERRY FL 32707 Suite, Apt. #, Etc. &
City State | Zip Gode

10. |, be.ng appointed the registers t of the ABGV ed comporatiod, am familiar with and accept the obligations of Section 807.0505, F.S.

Signature: of LR . f""”: § ; i { ‘ i Y
Registerad Agent \‘< v LA L E b Date
RE ERED RGENY MUST SIGN
o 7
11. | cerlify that | am an officer or director or the receiver or trustee empowered to exscule thig application as provided for in chapter 807 or 817, F.S. | further certify that when flling
this reinstatement application, the reason for dissolution has been el d, the name fies the requiremants of section 607.0401 or 617.0401, F.S., that all fees

owad by the corporation have besn paid and the names of Individuals listed on this form do not qualify for an exemption under section 116.07(3)i). F.S. The k\formatbon indicated
on this application is irue and accurate, and my signature shall have the same leg ecl as if made under oath.

SIGNATURE:

-

ATURE AND TYPED CR PRI OFFICER OR DIRECTOR Date Daytime Prone #




