- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS:f ORLM

CORFPORATION
REINSTATEMENT

FLORIDA DEFPARTMENT OF STATE 0% DEC | 7 AW 1:30
Secretary of State
DIVISION OF CORPORATIONS

QECRLET L

DOCUMENT #

1. Corporation Name

P0O1000082841

CONIDARIS DEVELOPMENT COMPANY

REINSTATCRIENT oo

y
1,

FLR R P R T fy

2. Principai Office Address 3. Mailing Office Address g
FAAEA -0 - 7500
15645 PINE RIDGE RD 15645 PINE RIDGE RD ARE—OIIET--014 #4750, 00
Suite. Apt. #. elc, Suite, Apt. ¥, elc.
4. Date Incorporated ar Qualified
To Bo Business in Florida - - .
City & State - ' City & State 0872072001
5. FEI Number Applied For
FT MYERS,FL FT MYERS,FL
’ ’ 65-1141034 Not Applicable
P C Zi Gount
P ounty N v 6. 0 $8.75 Additional Fee requires
33908 U.S.A 3 3 9 0 8 U.5.A CERTIFICATE OF STATUS DESIRED for a Certificate of Status

7. Name and Address of Current Ragisterad Ageht

Nama

KEVIN JURSINSKI

Street Address (F‘ 0. Box Number is Not Acceplable)
* OPP Ty

Suite, Apt. #, Elc

' City State Zip Code e
BT MYERS F L 33%7

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607 0505 or §17.0503, F.§.

Signature of d’\ ! : } .
Registered Agent J/ i Date }a IO Dt 3
T ~REGISTERED AGENT MUST SIGN

9. Names and Straet Addresses of Each Officer andior Director {Florida nonprofit corporations must list at least 3 directors)

Titles Name of Strest Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

P FT MYERS, FL 33908
D .| CONIDARIS, ROBERT ﬁ.15645 IRE RIDGE R? - RS,

10. | centify that i am an officer or director or the receiver or trustee empowered 1o 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 corporata name satisfies the requirements of section 607,0431 or 6170401, F.S,, that all fees
owed by the corporation have be. id and thg? 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 signature shall have the same legal effect as if made under oath.

PED OR PRINTED NAME OF SIGNING R DIRECTOR Date Daytims Phane #

—— 74

CR2EDB1 (10102}



