- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ¢V, FLORIDA DEPARTMENT OF STATE APPHROVED
FOR %4 Sandra B. Mortham Ffi\[ \,‘{?}
M * o 3 Secretary of State Lt
REINSTATE ENT > DHVISION OF CORPORATIONS !If
DOCUMENT #  S01964 JTJM-T PH 302

1. Corporalion Name

KIRSTEN REALTY, INC.

Principal Place of Business Malling Addrass

POH-KEURIDGEANE- p%mxm
FE-39604-2000- TAMPA FL 33604-3683

€Ng) vs qwy AN 252

%L(ﬁ@wh&l Fu 3q621 2924

If above addresses are Incomecl In any way, line through incorrect information and enter correction below.

SECRETARY OF STATE
TALLAHASEEE, FLORIDA

DO HNOT WRITE iN THIS SPACE

2. New Principal Oilice Address, il Applicable 3. New Mailing Oflice Address, If Applicabte

4, Dale Incorporated or Qualified

To Do Business in Florida 09’24“990
Suite, Apl. ¥, etc. Suite, Apt. #, te.
&. FE| Numbar Applied For
City 8 State City & State 59‘303%49 Not Applicable
6 )
Zip Country Zip Couniry CERTIFIGATE OF STATUS DESIRED [ SB.75 Additional Fec required

{or a Certificate of Stalus

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

Name of Officers Stroat Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
|1 2 ) |8 {Do NOT Use Post Office Box Numbers} 4
P KIRSTEN, JANE M. mmm TAMPA FL 33804-2203
2911 GANRTTTN #53 comuATL §L 396242424
ST KIRSTEN, EREK §. 2812 KELLY RIDGE TANE TAMPATFL 33604-2268
n 3ot VS ¥ 198 NHE2 CLEALWATEL € L 396292424
(995
N:\“s =
797
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Heglsﬂarod Kgam
Nama
KIRSTEN, EREK §
MW Stresl Address {P.0. Box Number is Not Acceptable)
SANCIN0E ——3
W S "al A.pt #. Ete. - v —
agii gs fu? 17 N #5L u BVSETE [ mbEAST5 O
CLEARWATEL & & 3¢ U- 2414 Gty slz_a‘lrj Zip Code ]

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agani _

REGISTERED AGENT MUST SIGN

oo 1231 ] 96

11. If this corporation is a non-profit with L.R.S. 501(c)(3) tax exempt status, check this box []

(See other slde for
additional Informatian.)

. Does this corporation pay any intangible tax to the
Dept. of Revenue under 8. 199.032, Florida Statutes.

1

Yes No D

{See other side for information
on intanglble tax.)

SIGNATURE: _

13.El do hereby cerify that the infarmation supplied with this filing is voluntarily furnishad and does not qualify Jor the exemplion stated In Section 110.07(3)(k), Florida Statutes. | re-
ivision of Corporations from any liability of non-compliance wih Section 118.07(3}(k) In the avent that the Information su
cerify that | am an oflicer pr director or the receiver or trustee empowered to execute this application as provided for in chapter 6
this reinstatement application the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.S,, and that all
feos owed by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as it made

ase the

under oath,

Ecgi | S Kiesiod

Flied is deemed exempt from public access. |
or 617, F.S. | further certity that when filin

117 784 2369

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

m%__:;;;j%

Daylime Phone #

NDARYRTE ro




