PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
APPLlCATlON j FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State’

DIVISION OF CORPORATIONS F 'LE D
POCUMENT# V32333 ZLeDe. A//Z % %20 1 poq

1. Corporation Name

REALTY ASSOCIATES OF CENTRAL FLA., INC. | T AL 1 AEMRYEPF% ’fb

ASSE

“Principal Place of Business Malling Address

s, i, OO

ALTAMONTE SPRINGS FL 32714 ALTAMONTE GPRINGS FL 32714
Us us

I abave addresses are incorrect in any way, line through Incorrect information and enter cortection below.

2 New Pincipal Oftice Address. 1 Applicable 3. New Mailing Office Adkiress, If Applicable 4. Dale Incorporated or Qualified

To Do Business in Florida 04[2'” 1992

Suite, Apt. ¥, atc. Buite, Apl. #, etc.
5. FEI Numbar

i ' " Applied For
" City & Stale City & Stata ‘ 59'31w702

Not Applicable

Fid Count Zz Count :
i ¥ i vy CERTIFICATE OF STATUS DESIRED [ ] [P i

8.5 Additiona! Fea tequired

7 Narnc:s and S1 reet Addrasses of Each Dfficer and/or Diractor {Florlda nonprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each
Tille(s) and/or Direclors Officer and/or Director CtHy / Btate / Zip
1 3 {Do NOT Use Post Offica Bax Numbars) 4

D MACMILLAN, JON R 300 COLUMBUS CIRCLE LONGWOOD FL

S o 0e |
mﬂﬂ&ummm_m

" 8. Name and Addreas of Current Reglstered Agent : 9. Name and Address of New Reglstered Agent

Name

MACMILLAN, JOHN R

300 COLUMBUS CIRCLE Stre?t Addrass {P.O. Box Number is Not Acceptable)

LONGWOOD FL 32750 Biliie, Apt. ¥, ETG.

Cily ‘ State [ Zip Codo

10, 1, being appointod the registe

Signalure of
Registered Agent

REGISTERED AGENT MUST SIGN

1. Does this corporation pay ang intangible tax to the (See other side for informalion
‘Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No i b

12 Veorlily that | am an officer or diractor or the recelver or frustes empowered to execute this application as provided for in chapter 807 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been gliminated, the corporate name satislies the reguiremants of section 607.0401 or 617.0401, F.5., that all fees
owetl by the corporation have been paid and the names of individuals fisted on this form do not quallly for an expmption under section 119.07(3)(i), F.8. The Informallon Indicated
on this application Is true and accurate, and my signature shall have the sams legal effect gs H mada under oath,

N C— 0 %7 7
D OWFPRINTED NAME OF GIGNING OFFICER OR DIRECTOR Vi Dl Paylima Phone #

SIGNATURE:

CR2£040 (7/96)

}77%5?(;’.96’ L7 AARTEE o RE



