PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e,  FLORIDA DEPARTMENT OF STATE | APPROVED
AppléggTol(%h}a/(? %, Sandra B. Mortham “?D
) Secrstary of State F1 ED
REINSTATEMENT i DIVISION OF CORPORATIONS

DOCUMENT #5395 85 w1 ABR 14 M ,:AT
1. Corporation Name _ " L . o TgEEi%.&ASRSED.FFLBRlEA

Palm Cove Realty, Inc.

Principal Piace of Business Mailing Address
3949 winding Lake Circle 2100 Terrace Blvd.
Orlando, FL 32835 Longwood, FL 32778

i above addresses are incorrac! in any way, hne through incorrect information and enter correction below.

2. New i’nncnpal Office Address, i Apphcable 3. New Mailing Office Address, Il Applicable 4. Date Incorporaied or Quatified
To Do Business in Florida
Siie, Ap W i Sute, Api ¥, o 03/21/1881
5. FEI Number ' Applied For

City & Stale City & State 59-3057974 Not Applicable

e 6. I
38.75 Addibonal Fee required
7o Country Zp Country CERTIFICATE OF STATUS DESIRED ] [ARSRD A

7. Names“and Stre;t Addresses of Each Officer and/or Directar {Florida nonprofit corporations must list a1 least 3 dirgctors)

Name of Officers Street Address of Each
Tileds) andfor Direttors Officer and/or Director City / Stale / Zip
1 2 3 {Do NOT Use Post Otfice Box Numbars) a4
. 35849 Win e Girc
0/#8 | Reiche, Robert B, 9 Winding Leke Circle Orlando, FL 32835

THEAS

| #/D_.| Silliman, Williem M, . ]1321 Waterwitch Cove Cirple | Orlande, FLL 32806 .

m\"/_f‘fﬁ‘/ Clerk, Chrles L. 7354 Sparkling beke Road Orlando, Fl.. 32818
BRO0=1 43956~ —1
BT P Tt Bt S L8 (o Ly i 010 B}
#9315, 00 weng15, 00
REINSTATEMENT "%‘* |
T 8. Name and Address of Current Registered Agent 9. Name and Address of New Repglstered Agent
) Name
Silliman, William M, oo R T Nl.A i
1321 Waterwitch Cove Circle roet Address (P.0. Box Numbar is Not Acceptable)
Or‘lar‘ldo, FL. 32808 Suite, ApL. #, Etc.
City State | Zip Code

ve named corporglion, am familiar with and accept the obligations of Saction 607.0505, ¥.5.

10 I, being appointed the registerad agent of th

Sigigature ot
Regdstered Agent e . Date
%‘ EGISTERED AGENT MUST SIGN
11L'Does this corpOsation pay any intangible tax to the {Soe other side for information
Dept. of Revenudwnger S. 199.032, Florida Statutes.  YesX1 No[_] on inangioe ax )

N
12.1 cenlity thal | am an officer or director or the recewer or trustes empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | lurther certify that when filing
1his reinstatement application, the reason for dissolution has baen eliminated, the corporate name salisties the requirements of section B07.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualily for an exemption under saction 116.07(3)(i), F.S. The ifarmation indicated

on this application is true and accurat hall have the same logal offect as it made under cath,
o

Robert B. Reichs é‘/f7 (407) 284-6734
71" paie 7

Daytime Phone #

CR2IEQA0 (+2/96)




