2009 FOR PROFIT CORPORATION
REINSTATEMENT FILED

STATE
DOCUMENT # P07000036538 oV e o %Ei Al
1. Entity Name

m:é;PLIED BUILDING DEVELOPMENT OF ORLANDO-B.C., 09 HAY -5 PH 1: 57

Principal Place of Business Mailing Addrass
8000 THE ESPLANADE 8000 THE ESPLANADE
ORLANDO, FL 32836 ORLANDO, FL 32836
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6%% ,q -535" Couniry 332[(] ..C)AS, Country 5. Certificate of Status Desired | Eg-gfqﬁ?:;ﬂma'

6. Name and Address of Current Registerad Agent 7. Name and Addraess of Now Registarad Agent

Name

KOHN, DAVID

8000 THE ESPLANADE Slre_e;’»\%%aﬁ.a wfrrse&smmamm oa (I

CRLANDOQO, FL 328356 .
Suite U0

“ origndo FL [ %519

8. The above named entity Submils this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Figrida. | am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE .
Signalure, lypad or prinled nama of regulerad agent and tilla il applcable (NOTE: Reglsterad Agunt sipnat: quired whan DATE
. In accordance with 5. 607.193(2)(b), F.S., the

FILE NOWIII FEE 1S $300.00 corporation did not receive the prior natice.
140. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TTLE y] Change [ Addirion
NAME KOHN, DAVID NAME
STREETADDAESS | BODD THE ESPLANADE STREET ADDRESS ’1580 A 5(llﬂd, La—u ZCL Sui LIJ 0
GMY-ST-7° | ORLANDO, FL 32836 CITY-S7-7P Oviando FL b)\S’Iﬂ
TME [ Delete i ClChange L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-Zp CITY-5T- 2P
TITLE [ Delcte YITLE [ change [ Addition
NAME NAME ""Lll:ll 55 45?345
STREET ADDRESS STREET ADDAESS o/ 05 ./Elg——l D1041--029  #300. 00
CITY-57-2P CITY-§T-219 -

k

{
TiE O Detete TME Chapge ) Addition
NAME NAME , \
STREET ADDRESS STREET ADDRESS 0 ?

CITY-ST-2IP CiTY-ST-21P ¢ \G

TITLE O Detete TITLE [ change  [Z] Aqdition
NAME NAME

STREET ADDRESS STREET mnnssg’{EINS’ ! 1 F yue

CITY-ST-2Ip oTY-$7-2F - --—JMFN E

THLE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF CiTy-§T-29

12. | hereby certify that the inlormation supplied with trSTiyg does not qualily lor the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental report i€ true afid accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee egibowgte -’5 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrg gl)btner like empowered.
F-2,-27 H0]-370-L4O

SIGNATURE:
SIGNATURE ANDFPEWRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone ¥

L




