PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 'é.i"-;r.q\( FLORIDA DEPARTMENT OF STATE
. FOR é‘fg Sandra B. Mortham
vt g Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS i e
| . ED

DOCUMENT # s24600

1. Corporation Name
Century 21 C & D Realty, Inc, 97 NOV el RN 8: 38
SECRE ALY U STATE

] TALLARASSEE. FLORIGA

Principal Place of Business ' 7 Mailing Address

923 N, Bermuda Avenue same

Kissimmee, FL 34741 RE‘NSTATEMENng_——

It above addresses are incorrect in any way, line through incorrecl information and enter correclion below.

2. New Principal Office Address, If Applicabie 3. New Mailing Office Address, If Applicable "4. Dale Incorporaiet or Qualifiod
' To Do Business in Florida
Suile, Apl. 4, elc. | &uite, Aptw, elc. D
5. FEI Number
City & Stale T City 8 Slate '_‘ ~ |1 59-3045769:
2ip Counlry i Zp Country 1¢ i ] ) $8.75 Additlonal Feo required
‘ CERTIFIGATE OF STATUS DESIRED ] |SANPaisii i

7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofil corporalions must lisl al least 3 direclors)

Namae of Officers Stree! Address of Each
Titia(s) and/or Directors Officer and/or Director City / State / Zip
1 2 e 3 (Do NOT Use Post Office Box Numbers) 4 e
P/D Larry J. Larson 408‘Ei Qr?ry Avenue Kissimmee, FL 34741
8=1/D Sharon Larson B 408 E. Drury Avneue Kissimmee, FL 34741
BOOODE 36 V-0
S o B {37731~ 01 P31
An TR0, 00 *wekw7R0, 00
8. Name and Address of Cg_r“rer;l Repistered Ag'ejnir T o 9. Name and Address of New he-i;'ler-ed Age.n. o
Name e %g
Larry J. Larson i
Frank IQCIUintO " Gireet Addrsﬁ{)l';.o. Box Number is Not Acceptable) 77 |8
3330 Lakeshore Boulevard | 408 E. Drury Avenue o
St. Cloud, FL 34769 Euie, Apt. 4, Eic. R
|>Ci|y T Stale [ZipCode T T
Kissimmee FL] 347640

10. |, being appointed ihe-regisered agent of the rporation, am familiar with and accep! the obligations of Section 607.0505, F.S.

sy
i\

™ -
11. Does this corporation pay any intangible tax to the (See olher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D_ No k] on intengible tax.)

Date |

12.1cerlify that | am an officer or direclor or the receiver or frustee empowered to execute this applicalion as provided for in chapler 607 or 617, F.S. | further cerlify thal when filing
this reinstatement application, the reason for disselulion has been eliminaled, the corporate name salisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have boon paid and the namas of individuats listed on this form do nol quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurale, and nyy signature shall have the same legal effect as if made under oath.

SIGNATURE ({- 14-q— Yo (St{(wmy

IGNING OFFICER OR DIRECTOR Date Daylimé Phone #




