PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPHOVED
FOR £ Sandra B. Mortham F.i‘{: R
REINSTATEMENT 88 Seoretary of State it

DIVISION QF CORPORATIONS

DOCUMENT # S01964 97 JAN-T PH 3:02
1. Corporetion Name SECRETAIY OF STATE

KIRSTEN REALTY, INC. TALLAHASSEE, FLORIDA
Principal Plece of Business Mafing Addross
SOH-HEUA=RIDGE-LANE- £.0. BOX 9683

TAMPA FL 33604-9683
ara oy AN 252
%LC?@HM&HFL 846 21- 2424

It above addresses are incotrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Office Address, If Applicable 3. Naw Matling Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 09/24/1990
Sulte, Apt. ¥, etc. Sulte, Ap!. #, elc. RN
. umber Applied For
City & State City & State 59-303%49 Not Applicable
6.
Zip Count Zi Counts $8.75 Additiona) Fee required
i P Y CERTIFICATE OF STATUS DESIREC [_] Ashiviasuirluninsbi
7. Names and Street Addresses of Each Officer and/or Director (Florlda nenprofit corporations must list at least 3 directors)
Name of Officars Strest Address of Each
Title(s) and/or Directors Officer and/or Diractor City / State/ Zip
1 2 3 {Do NOT Use Posl Offica Box Numbars) 4
P KIRSTEN, JANE M. ﬂ%ﬂg&% ¥52 TAMPA FL 33604-2203
A4 ' CLIRVAYEL £ 34(24-2.424
sT KIRSTEN, EREK §. 2912EILY RIDGE TANE: TAMPATL 33604-2203
a4 us Hiwf 1 N#HS2 CLEALLMTEL € L 3962434724
149K
L

. 1L
aamsmi“’”e‘“%

797

8. Name and Address of Current Reglstered Agent 9. Neme and Address of New Reglsferad Agent
Nama

KIRSTEN, EREK $

mm Strest Address (P.O. Box Number is Not Acgeptable)

FAMPA-FL-336004-2003 ST BOOOCL L s

uite, Apt. #, Elc. - ——m —

L9 S })u\/ 9 N ¢ S L i Uﬁtl'gtnzg;g?ﬂﬁnlqszl: D) -
CLEMWATEL € - 34§ U-3424 City SFtalij ZIp Codé

10. 1, being appolnted the reglstered agent of the above named corporation, am familiar with end accepl the obligations of Section 607.0505, F.S.

ﬁ?&ilﬁ.'%é’kgem ﬂj | dZN . E | Date {4 3}/ 3/ / 9 4

REGISTERED AGENT MUST SIGN

{Ses other slde for

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

1¢. Does this corporation pay any intangible tax to the (Seo other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes g] No [_] on Intanglble tax.)

3.5 do hembg cartily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
age 1he Divislon of Corporations from any liabllity of non-compliance with Section 119.07(3)(k} In the event that the informatioh suppliod Is deemed exempt from public access. |

riify that | am an officer or directer or the recelver or trustes empowered o execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when fllin
this reinstatement epplication the reason for dissolution has been eliminated, the corlporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., and that all

feods owe'?‘ by the corporation have been pald. The Information indicated on this application is true and accurate, and my signature shall have the same legal effect as If made
under oath.

CR2IE040 (6/95)

SIGNATURE: w&%4_5&&5 Kiasiod - 12)31/36 ffi? 784 2359




