PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION Pl FLORIDA DEPARTMENT OF STATE F ﬂ l E [ N
‘% ““Secréfary of State )
REINSTATEMENT - i b . .
Mo DIVISION OF CORPORATIONS - 2008
| . | DEC - -3 Mgy
" SEC
DOCUMENT # 380870 B B Y\, A@g&oi STATE
1. Corporetion Name . FLOR] DA
_ = . 200135414552
Anjack Development Corporation 12703/ 08~ 0E9=—0 10 ¥#1250. 00
2., Principal Otfice Address - No P.O. Box # 3. Mailing Offico Address
3013 Villa Rosa Park 3013 Villa Rosa Park CR2E0B1 (10/08)
Suite, Apt. #, etc. Suite, Apl. #, etc.
4. Date Incorporated or Qu:
o~ Gy 8 e TnDoBusmossmFloncaApnl 22 1971
. . S. FEI Numbe Appliad For
Tampa, Florida Tampa, Florida 59—1353:;24 Not Applicatle I
e cwnw ze Country 6. S8 75 Addiional Fee required
33611-2839 | USA 33611-2839 CERTIFICATE OF STATUS OESIRED [__] ARSI it
7. Name and Address of Current Registered Agent

‘T;ml,;n W. Puffer. il The reinstatement fee is imposed, except in
ot Aa . o, W’N prom—— hbm' circumstances which the entity did not receive

reot Address umber is Nt Accep the prior notices. By checking this box, you
3013 Villa Rosa Park are cerlifying the prior notices were not
Sufle, At §, Ete. _ received and requesting the reinstatement
= p— - fee ba waived.

p Code

Tampa, Florida C - FL| 33611
8. |, being appointed the fegists: gent of the above corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

:&ﬁ:ﬁ:ﬂm 13 V'PhQ(M 2 nate NOvember 30, 2008

\ / REG:STERﬂg wENT MUST SIGN

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

Tites Officors e Directors Ovoar e or Diracior Ciy/ State  Zp
D,P [ John W. Puffer, IlI 3013 Villa Rosa Park Tampa, Florida 33611
S Blanche E. Puffer 3013 Villa Rosa Park Tampa, Florida 33611
D Julia P. Smith 2501 Hibiscus Place Ft. Lauderdale, Florida 33301
D Jenny P. Elkins 1317 Hempel Avenue Windermere, Florida 34786
. iy
REINSTATENM Ly o7

40. | certify that | am an officer or director or tha receiver or trustee empowernd to executa this application as provided for in chaptar 607 or 617, F.S. | further cerlify that ‘ﬂ*‘rg
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that 3l foes
owsd by the comporation have been peid and the names of individuats listed on this form do not qualify for an exemption corfained in Chapter 118, F.S. The information indicated

on this application is and accurale, and my signature shall have (he same legal affact as if made undar oath
SIGNATURE: M U ‘p"%,, John W, Puffer, Il November 30, 2008 813-349-4545

REANDTYPEDORPRMTEDWOF OFFICER OR DIRECTOR Date Daytime Phono #




