PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS F l L E D

DOCUMENT # S70679 04 APR 2! py 8 53

1. Corporation Name

[ e
INTRACOASTAL REAL ESTATE INC. SECRETAS 7wl i
TALLAH‘\ SSEE, FLOKIDA
»
Principfal Place of Business Mailing Address
~
2477 PACH BEACH BLYD—— HSR-RALM BEAGH BIVD
P-OBON-30— ~—£-0 80N 368——
ALVA FL 33920)9{ ALVA FL 3392593( Cn -
; : INSTATEMER
If above addresses are incorrect in any way, line through incorrect information and anter correction below. ' :
2. New Principal Office Address, If Applicable 3. New Mailing Offica Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 08]05,1991

\QY%WW\M\/\B\A T&ﬁ%ﬂm&@aﬁw FE! Number 650285271 Appled For

ﬂ‘\iﬂe EL—' — ﬁk\i?ff Cout 6. 8 Additional Fee reg
350\2_0 ountry iﬁ’%?)qz(j ountry GERTIFICATE OF STATUS DESIRED [_] [ewmtlieiiiin

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

CR2E040 {7/03)

Tie®) | and/or Directors \ Oficar andior Direcior ) City / State / Zip
P LAUER, TODD ALLEN #187¢ PALM BEACH BLVD ALVA FL
19850
TR T ey ““‘”*‘
G/ 200 [~ D5G-—1124 T,
ob! 27Wﬁm>
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
LAUER' TODD ALLEN Street Address (P.O. Box Number is Not Acceptable)
{450 24870 PALM BEACH BLVD
ALVA FL 33920 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am famiiiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

S - L/._ /5'_:0(/

Signature of

Registered Agent WA ——
{ REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this apptication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alf fees

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

) : - 34.229- 228
S|GNATunE:—-7, 4/;” o "7/—/5; [)y 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Date Daytime Phone #

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempition under section 119,07{3}(i}, F.S. The information indicated

J

O

v




