PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM.

APPLICATION FLORIDA DEEARTMENT OF STATE )
Glenda E. Hood =7 B
FOR Secretary of State FLED
REINSTATEMENT DIVISION OF CORPORATIONS OLMAR 16 B 12
A to BROH
DOCUMENT # P99000078791 r
1. Corporatten Name S‘v,‘:,;h_”w-&-'—}:)\}’ ‘\"f’": ST-‘C’-TE N
Tald i T" o f", DA
REAL ESTATE SOLUTIONS PLUS, INC. ' .
REINSTAICHERT o304 0304
Principal Place of Business Mailing Address

pet pe et [ unmwnm||nu|m||m INREMIOW

SO Z05549 Y465

if above addresses are incorrect in any way, line through incorrect infermation and enter correction below. 03180801050 --1028 300, 00

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabla 4. Date Incorporated or Qualified
To Do Business in Florida
- Suite, Apt. #,ete. . i Suite, Apt, #, etc. i - _ § 09/03/ 1999
5. FEI Number Applled FDI’

City & State City & State 650947422 Not Applicable

j i 6. 88.75 Additional Fee required

X quire

@p Country Zip Country CERTIFICATE OF STATUS DESIRED [ |MpSar bl

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

JTuetsh | o andlor nggg:: 5 Sc’;;re:;rA fﬁé?ﬁ? 8&5&3’2 . City / State / Zip
PSTD  |SCHNEIDER, JEFFREY S . 5795 LA GORCE CIRCLE LAKE WORTH FL 33463
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
s ~ N ) - Name _ . — - - - w e———
SCHNEIDER’ JEFFREY § Street Address (P.O. Box Number is Not Acceptable)
5795 LA GORCE CIRCLE
U\KE WORTH FL 33483 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. 1, baing appointed the registered agent of the above named corpotation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.8,

Signature of - ‘-MM W—*f/ﬁ‘\-’ ) 2 - /
Registerad Agent i 4 Date D - 8 Ok:

i / REGISTERED AGENT MUST SIGN

11. 1 gertity that | am an officer or director or the receiver ot trustee empowsred to execute this application as pfovided tor in chapter 607 or 617, F.S. | furthar 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 tees
owed by the corporation have been paid and the names of individuals lsted on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated
on this agplication is frue and accurate, and my signature shall have the same legal effect as it made under oath.

e d 3604 - T6l-96Y-4632 |

SIGNATYRRAND TYPED 4 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E04D (7403)
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