PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION S FLORIDA DEPARTMENT OF STATE ARG yELD
FOR({~ wify ‘? Sandra B. Mortham AN
) ?A \ ki Secretary of State FisL
REINSTATEMENT %39 DIISION OF CORPORATIONS
1. Corporation Name _CHETARY OF‘ STATE
ORLANDO - BEACH DEVELOFMENT CORR AL CAGSLE, FLORIDA

Principal Place of Business

2149 TIrFFANY DRryva
New SmyenNa BeacH, FL\ P.0. Box 169]
32168 Wew Snyrra @»eo.ch,FL-

Mailing Address

if above addresses are incorrect 1n any way, line through incorrect information and enter correction belowAsilqo DO NOT WRITE IN THIS SPAGE
2 Ni? Principal Office Address, i Applicable 3. New Mailing Address, If Applicable 4, _ErJalg Ingorporatqd ?:rl %aliﬁed
o Do Business in Florka
2799 TzFeaNY Dave | _P.0. Box il |
Suite, Apt. #, etc, Suite, Apl. #, elc.
5. FEI Number Appliad For

C“y(i‘JSlgmyrn &% FL. ﬁgge F .6.59‘ 5!8 GQ 8 2— Not Applicable
"3 al (;8' oy 1 @2 1MD oy - CEATIFIGATE OF STATUS DESIRED ]

7. Names and Street Addresses of Each OHicer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Tille(s) and’or Direclors Officer and/or Diractor City / Stale / Zip
1 2 3 {Do NOT Use Post Office Box Numbers)

PSTD| Kxww CuULVER | 274Q TTFFANY DRIVE |NEW SrmyRNA BEARCH
- | FLORTDA 32168 |

b e —— e = .

L .

- : ) 4 ’
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent / l & [

Name

Street Address (P.O. Box Number is Not Acceplabls)
831 WAYNE AVENUE

K L. CurLver BERRY J. WALKER , TR,
| ZBS S, MarT.AND Ave,

Suite, Apl. #, Etc.

New SMyRNA BEAC.H{ FL 82168

State {Zip Code

AT TLAND FL | &27S |

10. |, being appointed the registered agent o the above named corporalion amiliar with and accept the obligations of Section 607.0505, F.8.

Date __j_—:Z/' 9 7

Signature of
Registered Agent

I

REGISTEREC KGENPMUST SIGN

11. Does this corporation pay any intangibie tax to the ,
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ | No (X] (e e o ac et

12. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3){k}, Florida Statutes. 1 re-
lease the Diviaicn of Gorporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access, |
cerlity that | am an officar or direcior or the recewver or trustee erpowered 10 execute this application as provided for in chapter of 817, F.S, | turther certity that when filin
thss reinstatement apphcation the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 817.0401, F.S., and that all
fees owed by the corporationbave been paid. The infor n indicaled on thig application is true and accurate, and my signature shall have the same legat effect as it made

under tath, V) m_r

F,H_ERoﬁ.ﬁmﬁkmjng.ésmya_‘/aLM—Hz..%jszo

L]
SIGNATURE: v L
SIGNATHREAND TYPED G PRINTED NAME OF SIGNING O Daytime Prone 4

~J

CRZEQ4) (12/95)



