PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

¢ EY

FLCRIDA DEPARTMENT OF STATE
Secretary of State

CORPORATION
REINSTATEMENT

DIVISION OF CORPORATIONS Q\"i L a ‘:;\ ,\\\:'6‘\
porlilye AL
DOCUMENT # He0913 'ﬂ%.\-\‘ N

1. Corporation Name

MICHELSON DEVELOPMENT CORP.

;

2. Principal ’Ll_m,,z Address .

. 3. Mailing Office Address
351 MK‘LL,\RD ROAD

351 MALLARD ROAD
SUIte,Apt.ﬁ,em. -

EINSTATERENT ().

- : 4. Date incorporated or Qualified

To Do Business in Florida 06/07/1985

City & State City & State o l
FT. LAUDERDALE, FL FT LAUDERDALE FL 5. FEI Number Applied For
59-2549062 Not Applicable
Zip Country Zip Country 5. .
33327-1124 USA 33327-1124 USA CERTIFICATE OF STATUS DESIRED [ v o *
7. Name and Address of Current Registered Agent
Name - j— — R
BRUCE MICHELSON AIOOaz4455943
i IaF IV ZNI WY, DO e E Fu e SRRy £ L MIE-T0TR1NT )
Street Address (P.0. Box Number is Not Acceptable) SR e e
351 MALLARD RQAD
Suite, Apt. #, Etc.
bg{_y State | Zip Gode
FT. LAUDERDALE FL | 333271124

8.1 being appointed the regisiered agent of the ab named corparation, am famikar with and accapt the obligations of section 607.0505 or 817.0503, F.S.
<
Signature of / ﬁ’/ q / / }/
Registered Agant _ Date Z é /O
L] " I (

REGISTERED AGENT MUST SIGN

CR2E0B1 (01/04)

9. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)

Tities Officers andjer Dirsciors Oitcer aniror Director City / State / Zip
DPT MICHELSON, EDWARD 2427 TARGHEE PT LAFAYETTE, CO 80026-3447
DS MICHELSON, ROGER 10006 W BROADVIEW DRNE BAY HAR-BOR ISLANDS F.L 331 54_
DV MlCHELS-ON, BRUCE 351 MALLARD ROAD FT LAUDERDALE FL 33327-1124

10. | certify that | am an officer or director or the receiver or trustes empawered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filimg
this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617. 0401, F.S., that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.67(3)(i), F.S. The information indicated

on this application is true urate, and my signature shall have the same legat effect as if made under cath.
/ Beucr pctlelsond 7/24/ bof Y HUF 7 ES
ale Daytime Phone # 4

SIGNATURE AND TYPED'OR-PRINTED NAME OF SIGNIAG OFFICER OR DIRECTOR

SIGNATURE:




