2009 FOR.PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000110327

1. Enlity Name
STEVENS REAL ESTATE GROUP, INC.

Principal Place of Business Mailing Addrass

6542 SHERRY LANE
ST AUGUSTINE, FL 32095

6542 SHERRY LANE
ST AUGUSTINE, FL 32095

I

‘ Ml Gty —
. INDTATGIRLNT a5 o4
Suite. Apl. #, etc. Sulle, Apl. #. elc. 09333009 REIN-P CR2E038 (1/07)
City & State City & State 4, FEI Number Applied For
26-4940222 Not Applicable
Zi Count Zi i
P ountry P Country 5. Cerlificate of Status Desirad d $8.75 addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstarad Agent
Name

GRIGGS, LARRY T
1301 PLANTATION ISLAND DR. §
ST AUGUSTINE, FL 32080

Sireat Addrass (P.Q. Box Number 15 Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statlemant for the purpose of changing its registerad olfice or registered agent, or balh, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature. typed o prinied rami of

1 agen and nike it

{NOTE: Ragisiersd Agent signature raquirad when reinstaiing}

DATE

FILE NOW!!! FEE IS $300.00

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

ILE D O petele (113 [ Change ] Addilion
NAME STEVENS, THOMAS M NAME

SIREET ADDRESS | 6542 SHERRY LANE STREET ADDRESS CIOm 1S 1 0 2an

CIly-§T-2Ip ST AUGUSTINE, FL 32095 CITY-ST-2IP 10 A0 A = I =005 Rk 70

TIiLE 2 Delere TILE T T OJchange L Acdivan
HAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-2P CITy-ST-21P

TTLE O pelete TITLE (O Change [ Acdiion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CUrY-ST-2P

TILE [ Delets TNLE [ Change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-S1-2P

I1LE [ Delele TiLe I Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP Ciy-s1-2P

MLE (2} Delete ILE ) change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-51- 2 CITY- S1-2IP

12. | hereby certily that the informaiion supplied with this filing does not quahly for the exemptions conlaned in Chapter 119, Florida Statutes. | further ceruly that the information

indicated on this repart or supplemental report is true and accurate and (hat my sig
of Ihe corporation or the recever or ruglee empowerad to execule this report as 1
changed, or on an atlachmenLw

SIGNATURE:

address, with all othaer ke empowered.

s 7.

Ep hlan

ture shall have the same legal effect as if made undar oaib: thal } am an olficer or direclor
ired by Chapler 607, Flariga Statutes; and that my narne appears in Block 10 or Block 111if

F-23-07 3759 -7/,

ATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Dale

Daytme Phone

q18




