PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 1 HIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE AU,
P FOR Katherine Harris # f}\i_!!
.2 Secretary of State FLED
REINSTATEMENT DIVISION OF GORPORATIONS '
p‘ k.
DOCUMENT # P99000001588 00 AR 20 AR 5
1. Corporation Name SLCF‘LTAHY O‘ [ATE
FLORIDA REFERRAL REALTY & MANAGEMENT, INC. TALLAHASSEE, < ORIDA

Principal Place of Business Mailing Address

oo el TS E DR

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

2. New Principal Office Address, H Applicable 3. New Mailing Office Address, i Applicabie 4. Date Incorporated or Qualified
To Do Business in Florida 1 2 I30 11998

Applied For

Not Applicable

Suite, Ap! #, alc,

Zunsa&gs?#eale]ozn-\-md AJ{, . &sn 2 Ce I&LM"“IGB‘ Ade,
Z:ty aaLLMLC‘:)tKI ‘-—v\ Zllty ate[ |
34947 | "Us A "347471

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

) $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED for a Cenificate of Siatus

Nama of Officers Street Address of Each
1Title(s) ) and/or Directors - Officer and/or Director . City / State / Zip
D HARVEY, ANGELINE E 1746 GOLFVIEW KISSIMMEE FL 34746

E'«--"JUU._: T3 Il P T
{ISKE'} 01 119{} __gm

T By

8. Name and Address of Current Registerad Agent @.)ame and Address of Now Registered Agent

CR2E040 (8/93)

Namea - : —_— -~
HAND, RONALD M /’7;’4&’4‘:” E. leprrico
* . .- Street Address (P 0 Box Number Not Aoceptable)
919 WEST EMMETT STREET ée le De
KISSIMMEE FL 34741 Sulte. Apt. Etc

| I{f&j)mn—; e € Eai: } 51(,,

10. |, being appointed the registered agent of the above named corporauon am familiar with and accept the obligations of Section 607.0505, F.S.

Date /}/ / 00

Signature of
Registered Agent

- / REGlsT‘ElﬁED AGENT MUST SIGN

certify that | am an ofﬁ:é director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | furthar certify lhal 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.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The mlormatlon indicated

on this application is true and accurate, and my signature shall have the same legal effect as If made under oath.

_ o7)
e Eie £. Haeyey :?/?/oé 396 ~ K57

AND TYPED ORPRINTED NAME OF Si ING OFchE DIRECTOR ~J  Date Daytima Phone #

SIGNATURE:

0086235 AF



