L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

( APPLICATION "’WZ' FLORIDA DEPARTMENT OF STATE
_+FOR Katherine Hatrrls

kS ;,E Secretary of State

REINSTATEMENT A DIVISION OF CORPORATIONS !: il {" 3y
§ S dom By

ngiM5§T#S5]CT 15 IINOV -1 AM1I: 34

Garry and Donna Sievers, Inc.

D/B/A Miley Real Estate SECRE T GF STATE
TALL A ms EE. FLORIDA
" Principal Pl of Business Mailing Address
31193 Avenue A P.0O. Box 431544
Biy Pine Key FL Big Pine Key FL 33043

REINSTATEMENT] -4

If above addresses are incotrect in any way, line through incorrect information and enter comection balow.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, it Applicable 4. Dale Incorporated or Qualilied
To Do Business in Florida
Suite Apl #, etc Suite, Apl. #, etc. May 15, 1991
§. FEI Number Applied For
iy s S ——1 Ciiy & Swate 65-0257530 Not Applicable
e 6. S8 75 Add gl Ly e
7 Country Zip Country CERTIFIGATE OF STATUS DESIRED o Gt e o Sotatorn

7. Names and Sireet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direciors)

Name of Qficers Streel Address of Each

Titie(s) and/or Direclors Officer and/or Director City / State / Zip
| 1 __1”2_ 3 {Do NOT Use Post Office Box Numbers) 4

Pres.
_v_P:._’gg_garry A Sievers 29053 Marigold Lane Big Pine Key FL 33043
Sec/ —_T
Treas| Donna G Sievers 29053 Marigold Lane Big Pine Key FL 33043
— SOC000202884 5 -8

~11/09/93--01010--023
7 ) #k%1058. 75 #»%i0SH. 75
o
I*
L '8

8. Name and Address of Current Registered Agent 9. Name and Addrass of New Reglstered Agem
[ - Name
Donna G Sievers Donna G e
P.0O. Box 430776 treet Address (P.O. Box Number is Not Accepiable)

29053 Marigold Lane

Suite, Apt. #, Etc.

Mg Pine Key 1%:]%%113

10 I, being appointed the registered agent of the above named corporalion, am familiar with and accepl the obligations of Section 607.0505, F.S.

CR2E0B? (12/96)

Signature of

Fegisler n Dats Vd i .

tegrstered Agent Corgres> REGISTERED AGENT MUST SIGN e “%46

11 This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. ves [1 No & on intangible tax.)

12. 1 certify that | am an officer or diractor or the recewvar or irustee empowered 10 execule Ihis application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason lor dissolulion has been eliminated, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the namas of individuals ksted on this form do not quality for an exemgtion under gection 118.07(3)(i), F.S. The infermation indicated
on this application is true and accurate, and my signature shall have the same lagal etfect as if made under oath.

SIGNATURE: WWNW%WVE




