APPLICATION rZee,.  FLORIDA DEPARTMENT OF STATE
.FOR ' Sandra B. Mortham

) : Secretary of State
nElNSTATEMENT DivISION OF CORPORATIONS

DOCUMENT # V52715 g7 JAN -9 M 8:3h

1. Corporalion Name ET:\RY Ur STATE
PACESETTER RESIDENTIAL MANAGEMENT, INC. TAEL ARASSEE FLORIDA

Principal Place of Businass Mailing Address

5t W. WASHINGTON STREET 51 W, WASHINGTOM STREET .. :
Il above addresses are incorrect in any way, line through Incorrect inlormation and enter corraciion below, 4 QQB

2. New Principal Oftice Address, !f Applicable 3. New Malling Otfice Addrass, If Applicable 4, Data Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suita, Apt. #, etc.
§. FEI Number m13m
City & State City & State

6.

Zip Country Zip Counlry

CERTIFICATE OF STATUS DESIRED [

7. Namaes and Street Addrasses of Each Olilicer and/or Director {Fiorida nonprolil corporations must list at laast 3 directors)

Name of Ofhicars Street Address of Each
Officer and/or Director City / State/ Zip
K] (Do NOT Use Past Office Box Numbers)

2
0 CAVALLERO, LUCKS J. .. 7356 GREENBRIAR PKWY.

Title{s) and/or Directors
1

) CAVALLERO, VELMA JO 7356 GREENBRIAR PIWY.

T aTI Ty ey gy gy e

FLIL I I LD
~01/T4/37--01168--007
k915, 00 eeeka15,00

8. Name and Address of Current Registersd Agent 9. Name end Address of New Registerad Agent

Name
OSWALD, KENNETH F.
600 m 11 Street Address (P.0. Box Numbar is Not Accaptatia)
SUITE 110 Sulla, Apt, #, B,
ORLANDO FL. 32004

City Zip Code

10 1. hoing nppainted the regisiered agent of the above namod corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

o g,

B2 e P SRR A - ;/;/;7

REQGISTERED AGENT MUST SIGN

11. boes this corporation pay any intangible tax to the {Boe ather side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [J No [ on Intanglblo tax,)

12. 1 cedtily thal | am an officer or diractor or he receiver or lrusloo empowared to axecuto this application as provided for In chapter 607 ar 617, #.5. | urlhar cartify that when fillng
this reinstatament application, the roason for dissolution hos boen climinated, the corporate name satlstios the roquiraments of section 507.0401 or617.0401, F.S,, that a!l foos
owed by the corporalion have bean patd and the namos of individua!s listed on this form do not quality for an exemption under soction 116.07(3)(l), F.S. Tha information Indicated
on this appkeation Is irue and nccurale, and my signgiure shalt have tho soma lagal effect as If made under oath.

SIGM.";TUF!E]<

SIGNATURE AN




