PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE F{L o
REINSTATEMENT Secretary of State Li
DIVISION OF CORPORATIONS 2l HWHan 20 PH 7 1
B { 3 Gk
DOCUMENT # P99000089274 i
1. Corporation Name HALLANASSEE, FLORIG

John Reaves Real Estate Inc

Wioooo0 10T LE001 TETaSTES
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address L e TO--0 1 055 --017 ¥E508. 75
2506 S. Macdill Ave 2506 S. Macdill Ave CROEOB! (14/09) ¥ 0O
Suite, Apt. #, etc. Suits, Apt. ¥, etc. % -o4-}0 Rﬁfob% 005 150. ]
Suite C Suite C 4. Date Incorporated or Qualified I
- Business in Florid
City & State City & State To Do Busihess inFlorie 10/08/1999 |
5. FEl Number Applied For
Tampa,FL Tampa,FL 593610842 Not Appicable
Zip Country Zip Country 5. 875 . ]
33629 USA 33629 JUSA CERTIFIATE OF sTATuS OESIRED () RS MIOTTOL AR
7. Name and Address of Current Regi
. egistered Agent
EINSTATEMENT
The reinstatement fee is imposed, except in

John Reaves circumstances which the entity did not receive

Stree! Address (P.O; Box Numbar is Not Acoeptable) the prior notices. By checking this box, you
2506 S. Macdill Ave are certifying the prior notices were not
Su“.e' Apt ¥, Bte. received and requesting the reinstatement
Suite © fee be waived.

City . State Zip Code

Tampa N\ s FL [33629

8. |, baing appointed \pe regis named corporation, am familiar with and accept the cbligations of section 607.0505 or §17.0503, F.5.
Signature of W
Registered Agent Date

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

i Name of Street Address of Each ’ :
Thes Officers and/or Directors Officer and/or Director City / State / Zip

PvPs| John Reaves 2506 S.Macdill Ave Ste.C|{ Tampa,FL 33629

- . I ——

0. E-mail Address; jreavesqb7@gmail.com
{To be used tor futurs annuat regoct nmmcnlunl

trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
ilibn has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
jnformation indicated on this goplication-istie and accurete, and my signature shall have the same legal effect as if

11, | certify that | am an officer or dige
this reinstaternent application thé reasog
owed by the corporation have beeh paig
made under cath.

SIGNATURE:

03/18/10  813-624-4322

‘ éIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2 A A M L e NMmAM™




