PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
| F FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mottham
.~ Secrelary of State
N DIVISION OF CORPORATIONS

e Bmimeri s cion, e sidnien sty R e i, g e

DOCUMENT #

1. Corpotation Name

ALAN CAIN REALTY, INC.

857975

Princlpal Place of Business

PO BOX 1968
ALACHUA FL 32615

If above addresses are incotract in any way, line through incerrect information and enter correction balow.

Malling Address

PO BOX 1068
ALACHUA FL 32615

(T

. 2. New Princlpal Office Address, M Applicable 37 New Malling Office Address, TT Applicable 4. Date Incorporated or Qualifiad
! To Do Business in Floriga 0610711991
% Sutle, Apl. ¥, elc. Sule, Apt. #, elc.
5. FEI Number Applied For
t - 50-3103978 _
‘ City & State ity ate Not Applicable
_ D oty 7ip Country 6. $5.75 Additional Fee required
2 CERTIFICATE OF STATUS DESIRED [ ST o

7. Names and Streat Addresses of Each Ofticer and/or Director (Flotlda nonprofit corporations must list at least 3 directors)
Name of Oflicers Strest Address of Each ) )
1Th|s(s) 2 and/or Directors s Do NOT(HHCGISO sqdé?ﬂ Dir, gt)?kumbers) 4 City / State / Zip
i D CAIN, J. ALAN 2825 QAK DR, TURKEY CR ALACHUA FL
!
ZO00023332350—- 5
~10/23797-~-01 127~001
#7500, 00 sk7E0, 00
, >
E 8. Name end Address of Current Reglstered Agent 9. Name and Address of New Registerad Agent
; Nama
CAIN, J. ALAN R a— .
L raet Address (P.0. Box Numbes is Not Acceptable)
E| 1903 N. HGHWAY ¢4
2 ALACHUA FL 32615 Sufle. Apt. ¥, Etc.

State

5 FL
/k( am familiar with and accept tha obligations of Section 607.0505, F.S.

o _QY 0t 7]

(See other slde for information
on intanglble tax.)

City Zip Code

& |Usignature of
Reglsterad Agent

NT MUST SIGN

i [ 11, This oorporatWes or has paid the current year

Intangible Personal Property tax due June 30.

Yes D No D

. 12. L cortlty that | am an officer or director or tha recelver or trustes empoweret to execute this application as provided for in chaptar 807 or 617, F.S. | further cenify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfiss the requirements of section 807.0401 or 617.0401, F.8,, that &ll fees
owed by the corporation have been paid and the names of individuals listed on this form de not quality for an exemption undar section 118.07(3)(i), F.S. The information indicated

on this application is Irve and accurate, and my slgnalure shall have the sams legal effect as f made under oath.
P 7 - )29
4 Dayiiifie Phone #

ﬁlz‘ FFIC ROR DIRE OR Date

SIGNATURE:

T 1

CR2EDAD (8/97)



