—_

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith -
REINS'IF‘ETF:EM ENT Secretary of State FLED

DIVISION OF CORPORATIONS

DOCUMENT # P99000065703

1. Corporation Name

NORMANDY PARK HOLDINGS, INC.

Principal Place of Business Mailing Address

T Lo VA E
TEMPLE TERRAGE FL 33617 TEMPLE TERRACE FL 33617

CIOCH S 2SO
1205/ 02--01075--001 #1500, 00

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 0‘”16’1999
Suite, Apl. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 59'%90405 Not Applicable
6.
; T 8.75 Additional F i
Zip Country Zip Country CERTIFICATE OF STATUS DEsiAED [ M e o aoued

7. Names and Stroet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

T | b . e S \ Gy it 7o
P GREEN, STEVEN 405 MARYTOWN RD., #421 WHITE PLAINS NY 10607
o TarLyfand
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
Name
EerNC HC)‘cL—ﬂY‘fﬁﬁelb Strest Address (P.0. Box Number is Not Acceptable)
11380 3TH ST NORTH-SUFE-200 | {1 La. mar Ave,
16 w ' ﬂ-ir‘err ALK’} \-H Suite, Apt. #, Efc.
: City State |Zip Code
378 FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of Mm N {’E&W@ f&.,g ﬂ ﬁ E D Date __* |{ LL[O»Z_.

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to exscuts this appfication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, E.S,, that all feas
owed by the corporation have been paid and thg pames of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

] .LW
sianaTure: SUCEHATURE

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

CR2ED40 (8/02)




HOLD

U.S. Real Estate

« Management
+ Leasing

* Brokerage

* Acquisitions

FLORIDA

147 West Lyman Avenue
Winter Park, FL 32789
407+691+0505

Fax 407+691+0506

TENNESSEE

2323 21st Avenue, South
Suite 200

Mashville, TN 37212
6153218566

Fax 61503213534

www.holdthyssen.com

November 25, 2002

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

Dear Sirs:

This letter is to inform you that Normandy Park Holdings, Inc, FEI Number
59-0690405 never received the original Business Form Reports and would
like to request that the reinstatement fee of $600 be waived. Enclosed is the
$150 for-profit filing fee. If you have any questions, please feel free to call
me @ 727-243-7973. Changes in the Registered Agent have also been

noted.

Sincerely,

Q. e

Diane Lee
Vice President of Operations




