2LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
CORPORATION FLORIDA DEPARTMENT OF STATE SECRE TA RL\;, GUF g TATE
REINSTATEMENT Secretary of State JIVISION oF CORPGRATfGNS,
DIVISION OF CORPORATIONS ‘
040EC -7 my g:gg
DOCUMENT # P29000034115

1. Corporation Nama
Edmar Reélty Group , inc

333 S. Stone St. RE%@ST ATEMEN? 0_3 “’g(Z/

333 S. Stone St.

‘B 2. Principal Office Addrass 3. Mailing Office Address
333 S. Stons St. 333 S. Stone SL. /77 /&

f suite. Apt. #, stz Suite, ApL. ¥, elc.
4. Data Incorporated or Qualifiect
) To Do Business in Florida April 14,1999
<R CHER SI20 e . Gk & Stta B Fertumber T 1 Appiied For —_—
- . um
DeLand, Florida Detand, Florida _ 59-3569200 Not Applicable

Zip Country Zip . Courntry G 6875 N
. N . 8.750 Additional Fee requiree
32720 Volusia 32720 Volusia : CERTIFICATE OF STATUS DESIRED (7] [t
_

T« Name and Address of Current Registerod Agent

Name
Mark Sepe .. i , I

Streot Address (P.0. Box Number is Not Acceptable)
2640 St. Johns Rd.

Suite, Apt. #, Etc.
City State Zip Code
DelLand FL | 32720
8. |, being appointed the registerad agent of the abgwe namaed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Svare A et LML . ate DEC- .2004 !
Y4 Vs /(EGlSrERED AGENT MUST SIGN |
8. Namas and Street Addresses of Each Officer andéor Director (Florida nonprofit corporations must list at least 3 directors)
Tites Officars ';:dnzr%imdms mrmﬁgm Gity / State / Zip
P. Mark Sepe 2640 St. Johns Rd DeLand, Florida 32720
v Sheila Sepe 333 S. Stone St. ' DeLand, Florida 32720

CF RN N Ry e

TrA T

300, 00

10. | conily that | am an officer o diractor or the recaiver or tustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further cartily that whan filing P
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 ali foes
owaed by the carporation have been paid and the names of individuals listed on this form do not qualify for an axemption under section 119.07(3){i), F.5. The information indicated
on this appiication is true and accurate, and my signature | have the same legal effoct as if made under oath.

SIGNATURE: %% /% Zﬂ Dec. 6,2004  386-734-0382

ﬁ#&nbﬂmﬁy‘ﬁémmmmmn‘ Date Daytme Phone #

7



