PLEASE READ ALL INSTRUCTION F OMPLETING THIS FORM.
APPLICATION %,  FLORIDA DEPARTMENT OF STATE
FOR g Katherine Harrls
\} * Secretary of State . obUR MRY&U
REINSTATEMENT 5 DIVISION OF CORPORATIONS 5 C!G { OF CQOSDRIA T{f%
bt
DOCUMENT #  S82026 99 |
1. Corporation Name CT 27 PH 2'. 5 ,
AVALON REALTY, INC.
Principal Piace of Businass Malling Address
e i e IIIIIIIIIHIIIIEIIIIIIM*IELIIIIIIIIHII
#309 #3080
CORAL SPRINGS FL 33065 GORAL SPRINGS FL 33085
"3
If above: addresses are incorrect in any way, line through incorrect information and enter correclion below. E‘NSTAT
Z New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4 '?“B; oo lagorQuaIiﬁed
3 ness In Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. mm‘ 1
5. FEi Number Applied For
City & Stale City & Stats 850204089 Not Aoplicabla
- - 8. o
Zip County 1 . - | Zp Country CERTIFICATE OF STATUS DESIRED [
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
. Title(s) . and/or Directors 3 Officer and/or Director . City / State / Zip
PT CRISSY, JAMES F. 1322 JACKSON STREET HOLLYWOOD FL 33019
Vs CRISSY, ERICA $ 1322 JACKSONSTREET HOLLYWOOD FL 33019
400003034054 —- 7T
750,00 Rk 750. 00
¥a)
W\
8. Name and Address of Current Registered Agent 9. Nanmw and Ad&on of New Reglistered Agent
Name
CR'SSY' JAMES F. Street Address (P.O. Box Number is Not Acceplable)
1322 JACKSON STREET
HOLLYWOOD FL 33019 Suhe, Aot ¥. Elc.
City State | Zip Code
FL

10. 1, being appointed the registered agent of fhe al arged corperation, sm familiar with and pt the obligations of Section 607.0505, F.S.

S 2 é -/— - LSS ATk BRI 4 Eoe
S:gnature of . . I B4 1 A N ‘ 9
Registered Agent o bR b Date r' {

( I‘ REGISTERED AGENT MU SIGN
[ S—

1. 1 certify that | am an officer or diractor or the receiver or irustes empowaered 1o execule this application as provided for in chapter 807 or 817, F.S. | further cerilfy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3Xi), F.S. The information indicated
on this application is true and accurate, and my sig re shall have the same legal eflect as if made under oath.

SIGNATURE:

CRZED40 (W59)




