PLEASE READALL INSTRUCTIONS BEFORE COMPLETING THIS FORM-
Z0GINOV 2L AMIE: 10

LIMITED LIABILITY &89:83 FLORIDA DEPARTMENT OF STATE

COMPANY ’ Secretary of State Yook ST
REINSTATEMENT DIVISION OF CORPORATIONS S SREE, FLORIA
DOCUMENT # P99000042534
1. Umited Uabliity Company’s Name I- 35' d’ 05
Sl 2828305856
REAL ESTATE EXCHANGE SERVICES, INC. P TR e o

1601 JACKSON STREET SAME 4. State/Country of Formation
Sutte, ApL. #, aic. Suite, Apt. #, etc. R FL_ o — 5
, Date O ized or Qualifiad
SUITE 200 8 Co Do Business in Flrida 5/11/99
City & State City & State
FORT MYERS, FL 6. FEINumber Aopied ot
59-3574703 Not Applicable
Zip Country Zio Country 7 20 A )
33901 USA CERTIFICATE OF STATUS DESIRED ] |l

8. Name and Address of Current Registered Agent

(NSK‘I?’TTOL CORPORATE SERVICES, INC. [J A $100 reinstatement fee is imposed, except

SUee Addess (P10 Box Numbar i Tiot Peceriaty )' In circumstances which the entity did not
phppd iy ‘I "nznum i pable receive the prior notices. By checking this

155 OFFICE P DRIVE box, you are cerlifying the prior notices were

gull_tﬁi‘-AE“A#‘ Ete. not received and requesting the $100

= 5 = reinstatement be waived.

ity tate Zlp Code
TALLAHASSEE FL | 32301

9. |, being appaintad the registered agent of the above named #imhed llability company, am {amlliar with and accept the obtigations of Chaptsr 608, F.S,

Signature of
H:ggiste:dAgenl @‘Q QJC:Q cﬂ, asst Se e Date / I'IZ-ZOOS
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Membera/Managers

Titles Managling r\:‘::\’ge?;:‘managers Ma?\g;iar:gﬁiﬁgfofﬁ:ﬁger City f State / Zip
D GERARD A. MCHALE, JR. _ __11601.JACKSON STREET..SUITE 200_{ FORT MYERS, FL 33901 . __ _
P ——

11. | carttify that | am managing member/manager or the receiver or trustee ampowered (o executs this application as provided for in chapter 608, F.S, | further cartify that when
filing this reinstatement application the reason for dissolution has been eliminatad, the timited flablity company name satisflas the requiremants of section 808.406, F.S., and that
all fees owed by the limited liabili any have been paid. The infprmation i ted gn this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
Date 422/@"3’ Daytima Phone # '27/’ 7;; 0go 9

GERARD A“MCHALE, JR.

Signature of
Managing Member/Manager

Typed or printed name of signing Managing fManager

2. Principal Office Address - No P.O. Box # 3. Malling Office Address IN S'FAEI‘EMENT Ofl‘

S



