PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCATlON FLORIDA DEPARTMENT OF STATE
FOR' Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F 5 Bm. E D

DOCUMENT # P94000048218 98FEB -6 AW 8: L

1. Corporation Name

ASHBURTON DEVELOPMENT CORPORATION TACLARAAL EEUFFLE)%[DA

Principal Flace of Business Mailing Address

Gk e AN

If above addresses are incorract in &any way, line through incorrec! inlormation and anter correction below.

2. New Principat Office Addross, IF Applicatie 3. New Mailing Ofice Address, If Applicablo 3. "Date incorporated or Qualified
To Do Business in Florida
Sulte, Apl. ¥, etc. Suite, Apt. ¥, elc. 06,28“994
My TE. %5 71" AL TAMI AWM, TR, | 5 FE Number Applied For
0;3 & State - Cily & Stale A 650548437 Not Applicable
o e T g 5875 s e s
p oyntry untry Additional Fee require
2410 {ER. 35‘ e éo Ll E R CERTIFICATE OF STATUS DESIRED [7] [sthiiapamdieotsi
7. Namaes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list a1 least 3 directors)
Name of Officers Street Address of Each
Titie(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Mumbers) 4
P FLINN, COLIN §. 15725 N. TAMIAMI TRAIL NAPLES FL

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

Nama E
::'%,Nc m:w TRNL Streetl Address (P.O. Box Number is Not Acceptable) §
NAPLES Fi 60983~ Sulte, Apt. #, Ete. 3]

3{ne

j/// Cily SFtalli Zip Code

i ant of the above named corporalion, am familiar with and accept the obligations of Sactlon 607.0505, F.S.

¢ .

o o Date __ je
HEGISTERED AGENT MUST SIGN

11. This corporatio’n owes or has paid the current year Iﬁ
Intangtble Personal Property tax due June 30. Yes No

10. {, being appolnted the r

ignature of
egistered Agont — . ©

(Sea other slde for information
on intanglble tax.}

12. | cerlify that | am &n officer or director or the receiver or trusiee empowsred to executs this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate nama satisfies the reguirements of section 607.0401 or 617.0401, F.5., that all foes
owad by the corporation have been pgid ang Jheames of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information Indiceted

on this applicatlon Is true and accur, gnature shall hava the same legal effect as if made under oath.

SIGNATURE: A 2/: / 90 415972800

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



