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1. Corporation Name

DOCUMENT # \/ | 9332
SEVEN HILS REALTY OF TAUAHRSSEE Tac.

2. Principal Office Address 3. wmating Office Adgress
1844 Fddler (oud €y Po. BoX 1356/
Surte, Apl. *,‘T; Suile, Apt. #, olc. -
6‘ A — 4. Dale Incorparated or Qualified
i omn I To Do Businass in Ficrida 03/ 6/ ,ﬁﬁ’z
Lyl §. FEINumber ied For
Tlla%asgm Raoida allebonoee L. 54- 2) 33‘5,5 Pasdre

Counlr,r

. 32368 USh

" 2,027

Country

VUSA

6.
CERTIFICATE OF STATUS DESIRED ﬂ

7. MNamo and Address of Currenl Registered Agent

Name

SHPHEN Todn KYNID

SO R TR S ——

Street Address(PD Bo NumDensNo: Acceplable
053 ChoLEs PIDGE DRIV E T | [yt
Suile, Apl. #, Elr; S #‘**IUI:F: . fl-l:l *ﬂ‘-’* DSE:- ?E
City : State Zip Code
___Taiphomoe _ FL, 3223)2

B_ 1, being appeinted the regislered agent of the ghove nameg corporation, am familiar with and accept the obligalions of section 507,0505 or 817 0503, F.S.
Signature of - - B -
Ragistered Agent Oate 7 o 2

T REGEIERED AGENT MUST SIGN

8. Names and Strest Addresses of Each Officer and/or Birsctor {Ficrida nonprofit corporalions must list at least 3 directors)

Strast Address of Each

Tites Officers ::z':l?lf)ire.dom Officar and/or Director Cily/ State / Zip
e | StephinJohn Kipip | 1844 Fddls Cond [ Tatlhhansz fi. 32300

10 | certify that 1 am an officer of director of 1he raceiver of frustee esnpowered fo execute this application as provided for in chapter 607 ar 617, F.S. | further cartify thal when filing
ihis reinstatement application, the reason for diszolution has besn eliminated, the corporata name satfies the requirements of section 507.6401 or 6170401, F & that aii fees
owad by the corporation have bean paid ang the names of ipdividuals listed on this form do ot qualify for an exemplion undef sacton 119.07(2X1), F.5. The information indicated

1/19loz. gsrs3-2933

Daytime Phana #

on this applicalion is Irue and accursd
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