PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris .

Secretary of Stat =2, F\LED
REINSTATEMENT soretary o Siate SWE

DIVISION OF CORPORATIONS [:}W §§?§¥§T€3§7 (\;({3[“";"}”‘. ATIONS
DOCUMENT # S81 962
1. Corporation Name

oI NOV 21 P 00
ADDISON DEVELOPMENT CORP.

Principal Place of Business Mailing Address

e A IJIIHI\I|||!IiliIIIIIl|4||||I|INIIIIIUIIIJIIIIUIIIHIIIUIIIIHIII
o BEINSTATCMENT_____p

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. 09[23,1991
5. FEI Number Applied For
Chy & Stalo City & State 650335412 Not Appficable

6. .
i i $8.75 Additional Fee required
2 county i County CERTIFICATE OF STATUS DESIRED [ tor a Certificate of St;‘lus

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

JToe | andior Oirociors , Oticar andor Ortor \ ity State / Zip
D SWANSON, DAN E 205 VIA TORTUGA PALM BEACH FL 33480
800004721088 ——7
1212/ D100 —007
*nk TS0, 00 s S0 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name l p
KlRSCHNER, MITCHELL B tyeet Address (P Mm/ n}(:!o Acceptazbls' ( b
2101 CORPORATE BLD. jﬂ)ao_j\f Ers0aY) JWfOn \
STE. 300 Sune Apt. #, Etc

BOCA RATON FL 33431 “ 5 —

corporation, am familiar with and accept the obligations of Section 607.0508, F.S.

W. z//’7/ﬁ/ AL

7 HH&STERED AGENT MUST SIGN

Slate

10. i‘.- baing appointed the registered agent of the above

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trusiee 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 hava been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature,shall have the same legal sifect as if made under oath.

_Dan £, ) u\o«slol (6200&5’/2%’25

SIGNATURE:

SIGNATI}R/AND T\!PE’ D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ) Daytlme Phona #

CRZE040 (8701)




