PLEASE READ ALL INSTRUCTYONS BEFORE COMPLETING THIS FORM.

APPLICATION 538 . FLORIDA DEPARTMENT OF STATE F\L
FOﬁ Sandra B. Mortham .5

' Secretary of State AN 1
RE' NSTATEMENT DIVISION OF CORPORATIONS ()1 ‘\h}‘\ 2\

RE 2 e NE
DOCUMENT # \0@( OO 2 ngtgpfggﬁ@ < ORDA
1. Corporation Name ) AL ;6‘ 7 TP\U—N

MONDO DEVELOPMENT, INC.

Principal Place of Business o Mailing Address

222 Ilpssmill Rd.

peele i aame REtNSTATEMENTg &( Q'ﬁl §

i above addresses are incorrect In any way, line through incorrect infermation and enter corraction below. DO NOT WRITE IN THIS SPACE
2. New Principal Ofhce Address, If Applicable 3. New Malling Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 2/13/95
Suite, Apt #, etc | "&uite. Apt_ ¥, etc ¢ R —
- Applied Fo
. B5-b861262 N opted For
Cily 8 State City & State Not Applicable
5 —
87 dedittonal F oo reg ¢
z County o county CERTIFCATE O STATUS DesineD (] NSRS

7. Names and Street Addresses of Each Ofticer and/or Director {Florida nonprofit corporations must list al lgast 3 diractors)

Mame of Oficars Sireet Address of Each )
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 e a (Do NOT L_Fqu Post Office Box Numbers) 4
L2y
Pres. Angelo Breda 222 Lesai}:.ll Road
e North York, Ontario Canada M3B 275
V.P. Eddie Breda 222 Lesmill Road
’ 222 Lesmill Rpad
Sec. __Eddie Breda North York, Ontario Canada M3B 2T5
SDOOUZS0E 74 D ——A
X FEEEI 1S, 00 wkdlh, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New ﬁﬁalstered Agent _
Name
Joel R. lavender, Esq. %
507 5.E, 11th hurt Streel Address {P.O. Box Number is Not Acceptable) g
Ft. Lauderdale, FL 33316 B

Suile, Apt. #, Eic.

City State | Zip Code

FL

Signalure of .
Registered Agent e e e Dats }J/ 7/ 7 7
REGISTERED AGENT MUST SIGN

{See other side for information
on intangile tax.}

11. Does this corporation pay any intangible tax to the Iz/
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes D No

12 | do hereby certily that the information supphed with this filing is voluntarily furnished and does not qualify for the exemplion sialed in Section 119.07(3){k), Florida Btatutes. | ra-
lease the Dvisie.n of Corporations from any habiity of non-compliance with Section 119.07(3){k) in the event that the Informatian supplied is deerned exempt from public access. |
certify that 1 am an olfficar or direcior or the receiver or trustee empowered 1o execute this application as provided for in chapter 68 or 617, F.S. | furthar cerity that when filin
this renstatement appication the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.5., and that all
feeds owec'l] by the corporation have been paid. The informalion indicated on this application is true and accurale, and my signature shall have the same legal effect as i made
under oath.

SIGNATURE:XW,_/L/ Ul Fogag - X Jaa 13'957  4pdus-estie

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytima Phone #




