FLORIDA DEFARTMENT OF STATE
Katherine Harris 02 SEP -9 AM &: 50

Secretary of State

DIVISION OF CORPORATIONS SECRETERY OF ST
TALLAFASSEE. FLOE%][;}EA

CORPORATION
REINSTATEMENT

DOCUMENT # = ‘1gus15

1. Corporation Nam'g_ ]

FIVE POINTS LAND CO., INC.

2. Principal Office Address | 3. Mailing Office Address ﬁéagﬁglﬁmﬁyggﬁéﬁ? Ol .-OL
301 Second Street North P.0. Box 801 ——

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apt. No. 17 4. Date Incorporated or Qualified
To Do Business in Florida 4/13/55

City & State | City & State

- = L —— n - B, -FEfNumber—-— — - — —- -—— |—|Applied For H
St. Petersburg, Florida St. Petersburg, Florida 59-0870600 Not Applicable
Zip Country Zip Country

33701 U.S.A. 33731 U.S.A. ®- ceRmrIcaTe oF starus esiRen [ R 2 Additiona Fee 1eq

Y
7. Name and Address of Current Registered Agent

Name

William Bond, Jr. .
5 J . ) L L}
Street Address (P0. Box Number is Not Acceptable) R I ] O e

200 Beaé¢h Drive Northeast —DSKI3EDE"”GIDB4-TL
Suite, Apt. #, Etc. ¥¥¥ 3

Unit No. 1 doH

City ~ [ state | Zip Code @/
FL | 3370

Signature of w K(Q/

Registered Agert v&L Date ?" 58"0 -

REGI RED AGENT MUST SIGN

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

’ Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/for Director City / State / Zip

P/D Linda B, Melleney 301 Second Street North, #17 | St. Petersburg, FL 33701 |
rrrrr —_ . e e e . | 550--South -Hope-S5treet— —— e —— - - -

V/D Richard J. Codding Suite 1400 Los_Angéles, CA 90071 |
200 Beach Drive Northeast
S/T/D William Bond, Jr. Unit 1 St. Petersburg, FL 33701

D William Bond, Sr. 800 - 34th Avenue North St. Petersburg, FL 33704

One Beach Drive Southeast
D Samuel F. Bond #814 St. Petersburg, FL 33701
100 Beach Drive Northeast

D Cary G. Bond #901 St. Petersburg, FL 33701
——— — — = -

10. | 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 efiminated, 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 individuals listed on this form do nat qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: LkLkOL& (JQ W\ULLULJ\ {LINDA B. MELLENEY) q/[, /02 (727) 897-9410

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

b S 8 — — a2 ¥ ..

CR2E081 (8/01)



