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- . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORE —
== FiLeD
CORPORATION FLORIDA DEPARTMENT OF STATE
- REINSTATEMENT Secretary of State 2007 MAR 1 PH 4: 30

DIVISION OF CORPORATIONS

il SECRETARY OF STATE
TALL
DOCUMENT # 2232743 AHASSEE. FLORIDA

1. Corporation Nam,
orporation Na ; DeveELoPrméEn T CO"'?PMJ /AJC

300032850033
03/15/07--01001--025 #**750.00

LIZ. Principal Office Address - No P.O. Box # w REINSTATEMENM
— o
3401 FRIEPLANPER ABAD T.0. Pox 352 CR2E081 (4/07)
Suite, Apt. #, ete. Suite, Apt. ¥, etc.
4. Date Incorporated or Qualified
‘Tw Do Business in Florda
City & State City & State LJ
) = F 5. FEI Number Applied For
KE s, FL 2AKe Waces 7
lel‘ﬂ M'Lt C;unt?ry- Zip Country : _ﬁ -122 sgoq Not Applicable
6. $8.75 Additio 2 ro
= Dot 23339-0032 CERTIFICATE OF STATUS DESIRED ’ 2
45 or  Cortiicata &
7. Name and Address of Current Registered Agent

Name - . P .

EDCO I . FRIEDLANDE L EThe reinstatement fee is imposed, except in

. circumstances which the entity did not receive
Street Addrgss 'Zoj Box;‘:u’mf%r)?%ﬁc%n ab/\?)bs ~ ;?OHD the prior notices. By checking this box, you
Sute AR B are certifying the prior notices were not
uite, Apt. #, Etc.

received and requesting the reinstatement
fee be waived.

City - 1,1—) — State Zip Code
LRKE ALES, FL|( 3289
8. |, being appointed the registered agemyhe/abwe named corporatign, am familiar with and accept the oblgations of section 607.0505 or 617.0503, F.S.

Signature of /
Registered Agent

F

Date 2 - 2/, 0{7

9. Names and Street Addresses of Each Officer andfor Director {Flonda nenprofit corparations must list at least 3 directors)

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

PO | Fown~ 7}(1&'0/.#4:»3,2 2Ho1 IR 1£0L NP ER FA ZFHH—' }\/,4“_-5’7( 3389
sSD Kﬁ‘rm, FRIEDLAPVDER | ol ?{/ZDLHNDER /?cl Laxe LJG/.ES, 72 238K

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 of 617, F.S. | further centify that when filing

this reinstatemnent application, 1he reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S., that all faes
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, apg my signature shall have the same legal effect as if made under oath.

SIGNATURE: / %@//’/ﬁ/& ZMM /2 -z1-0)

SIGNATURE ANG TYPED OR PRINTED rr'ME OF SIGNING OFFICER OR DIRECTOR Date Dhytme Phone #




