-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Aok

“""-‘ N
CORPORATION FLORIDA DEPARTMENT OF STATE .
: Katherine Harris 1ER
REINSTATEMENT G} Secretary of State FILED

DIVISION OF CORPORATIONS 0) FEB -5 PH It 35

| SECRETARY OF STAT
DOCUMENT # ©93000080152 (0) T}ALLAFIA%SEE’,‘*F?‘@??JTDEA

1. Corporation Name

DEERPARK DEVELOFMENT, INC.

7. Name and Address of Current Registered Agent

2. Principal Office Address 3. Mailing Office Address
14763 Drafthorse Tane m@ gy
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ &
4. Date Incorporated or Qualified
To Do Business in Florida .
City & State City & State 1 ]‘/19&993
West Palm B h FI: e : - 5. FEI Number
€S a each, 65-0452612 Not Applicable |
Zip Country Zip Country 6 éa' 75
. ol .{3 Additional Fee requirec
33414 Usa CERTIFICATE OF STATUS OES(RED (] for a Certificate of Status

Name

Harold Rusbridge

Street Address (P.O. Box Number is Not Acceptable)
14763 Drafthorse Lane

SONOOSET ¢ L -

Suite, Apt. #, Etc. _DE'.! 13701 011551 D
' *Rk1050. 00 sl 090

4

L

City State Zip Code
West Palm Beach FL 33414
8. |, being appointed the registered agent of the above named corporation, a iliar with and accept the cbligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date
D AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 directors)
! Name of Street Address of Each 7 ] !
Titles Officers and/or Directors Officer and/or Director City / State / Zip
~D/P/Y" Harold "Rusbridge 14763 Drafthorse Lane . |-West -Palm Beach, FL 33414

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do nat qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signagure shall have the same legal effect as if made under cath.

SIGNATURE:

1-2%-01  SLl-1AN-aS8 2

GNAFIRE AND TYPED OR PRINTEW SIGNING OFFIGER OR DIRECTOR Date Daylime Phone #

CR2E08B1 (%/00}



