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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
FILED

¢,  FLORIDA DEPARTMENT OF STATE
CORPORATION (GRS Katherine Harris .
27 Secretary of State 00 AUG -1, RH 10: 40

REINSTATEMENT
DIVISION OF CORPORATIONS

copETARY OF STATE
TALLAHASSEE, FLORIDA

DOCUMENT # V12130

1. Corporation Name

SRESERVE REALTY SALES, INC.

SO0003358845-—5
-DB/16/00--01023--003
2. Principal Cffice Address 3. Mailing Office Address : s TE%BQEBB - ?5 N*%* IDSD- DD
28 Orchard Circle SAME . ) ’ -
REINSTATEMENT _d8-00

Suite, Apt. #, etc.

Suite, Apt. #, etc.
4. Date Incorporated or Qualitied
To Do Business in Florida 02 /06/1992

City & State City & State
5. FE| Number’ Applied For
Pi i . MA 65-0310275 Not Applicable
Zip Country Zip Country Py )
O 1 2 O 1 USA CERTIFICATE OF STATUS DESIRED 0 . 0

7. Name and Addreas of Current Reglstered Agent

Name

Guy Bennett Rubin
Streat Address {P.0O. Box Nomher is Not Acceptable)

520 South Federal Highway
Suite, Apt. #, Ebc. /

Cné State Zip Code

tuart / El 34994

. 8. [, being appointed the registered agenté;{ e ifiar with and accept the obligations of section 807.0505 or 6175. .
Signature of ' -Z./

. || Registered Agent da s ﬂ £

REGISTERED AGENT MUST SIGN

2. Names and Street Addresses g ‘ach Officer and/or Director {Florida nonprofit corporations must list at least 3 directors) .

CR2E081 {%99)

Name of Street Address of Each ; .
Titles Officers and/or Diractors Officer and/or Director City / State / Zip
DP DAVID A. WARD .
28 Orchard Circle Pittsfield, Ma 01201
R
10. | certity that I am an officer or director or tha receiver or trustea smpowered to execute this application as provided for in chapter 807 or 817, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisties the requirements of section 607.0401 or 617.0401, F.S_, that all
feas owed by tha corporation have bean paid and the names of individuals listed an this tarm do not quality tor an examption undar saction 119.97(3)(), F.S. Tha information
indicated on this application is true and accurate, and my signature shall have the same legal eMect as il made under oath. .
. .
SIGNATUR@MLQ M)—P}A—Q ) (}()IDO L('\}"’laq 9“25'12-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daﬁim Phone #




