PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
3. FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham e
Secretary of State '

}RElNSTATEMENT DIVISION OF GORPORATIONS B forre e et
fDOCUMENT #  P97000107585 ”

1. Corporation Narme . ;
722 REALTY. |NC. (1IN b il
" Prindipal Place of Business Mailing Address

Foosnriveba s o RN N
REINSTATEMENT 455944

if above addressas are incorrect in any way, line through incorrect information and enter correction bejow.

2 New Principal Office Address, i Appficable 3. New Mailing Offica Address, If Applicable 4. Dats Incorporated or Qualified
101 N Oreon Dyive, 101 1. Orepn Drve, | ToDeBusinessinFlorida 12/23/1997
Sudte, Apt. #, efc. Suite, Apt. #, etc. .-
EN 6. FE! Number Applied For
City & State éS‘ - }'85?@“7& | [ not Applicable

\O(t(k

ajuntra

\

Zip

6.

] $8.75 Additional Fee required
L CERTIFICATE OF STATUS DESIRED []

far a Certificate of Status

22019
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors) -
Name of Officers Streetl Address of Each
Titla(s) and/or Directors Officer and/or Directer Cily / State / Zip
2 3 {Do NOT Use Post Office Box Nunibers) 4
90" | GREGNBGRG-GERALD 20035-PALMASLAND-DRIVE BOCA RATON F-33496

>
Po | 2. b 101 W Osapbd. #z, 2, @MM_@L

e SR R '
“MNA2 1643 ~||1nr“1——ﬂ1 5

HAARCIOG, OD wsed00, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Replstered Agent

Name Wﬁ* PN
* CORPORATION SERVICE COMPANY qree: Ad ox Numberl Riot A"%Ie) T‘m
1201 HAYS STREET égg w0 e

TALLAHASSEE FL 32301-2525 Suite, Apt. #. Etc.
City State | 2ip Code
Tt Lol e 04 =Y

Dale M.C_)ALQZ_P_.__.__.

CRZEQ40 (9/98)

Signature of
Registered Agent

11. This corporation owes or has paid the current year (See other side far Information

Intangible Personal Property tax due June 30. Yes D No L~ on intangivle tax.)

12. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, £.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., tha! all fees
owod by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3){i), £.S. The information indicated
on this application Is true and accurate, and my signaturs shall have the same legal effect as if made under oath.

- , )
SIGNATURE: e Bl
SIGNATURE AND TYPED OR PRINTED NA! NING OFFICER OR DIRECTOR Date Daytime Phane §

t -

OBHRTORGE AL



