F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PL| AT R m,,' FLORIDA DEPA T OF STATE
AP ¢ NO\ J_ Lc Sa Mortham
\‘@ tary of State

REINSTATEMENT k L“ v DIVISION OF CORPORATIONS FILED
DQCUMENT # 455114 g HiY 20 P 2 18
1. Corporation Name

Lot tm\i L STATE

i StE, FLORIDA
Development Equity Corp. ..LLm \SSEE,

[ Principal Flace of Business Mailing Address

I above addresses are mconocl in any way, e threagh ingorrect information and enter correciion below.

CR2EDAD (12/96)

5003 1. "Dale Mabry | 8963 N Bate by " e el 6-21-74
L Apt#, el B ' “Gujtg Apt. #, olc. .
fﬁ prEee Tﬁ SS;Eii\'grgbsrz 25 Applied For
'f'ﬁ tale Florida &ng 4S8 1Eﬂlf Florida - Not Applicable
T Caunlr . : - P 6 ‘:l tHona I Litre
53614 1 R 3614 S W centiricate o sTaTus Descr() NAPMISNUHIBHO A
7. Names an(; S;e;.;;idrasséé oIE ach O%I\\,( o andsor Direclor (Flonm-;;mmhl corporaliong must list at least 3 directors)
“Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 o - o B 3 {Do NOT Use Posl Oifice Box Numbers) 4
P/D David Zchar 8902 N. Dale Mabry, Ste. 111 Tampa, FL 33614
. [ |
VP/D | Dan Zohar 8902 N, Dale Mabry, Ste. 111|Tampa, FL 33614
I T ] s 1n o——
_ . Y et ?
***1383. /&, B
8. Name and Ayﬁqrrgss of Current Regls slered Agent T - 9. Name and Address of New Registered Agent ]
Name
Dan Zchar
Sﬁt‘gb&ildﬁss( fox |‘M EWNN Acceplable)
" Guite, Apt. #, Etg. DD[‘_“"_JE [t ? ) —
C§be 111 -057¢ 8-St_ L O8B=-018
ity ERRERIRE [ 2 56, 25
N o Tampa Fo | HRee. 25
i0. 1, being appointed the registgrdd agont of the abote n corporalion, am fami ' ccepl the obligalions of Section 607.0505, F.S.
Signal f
HE&gtg:g;Agem - Date _ May 12'_._%_9.98
REGIST EHEI) AGENT MUST SIGN
11. Does this corporatlon pay any intangible tax to the {See other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes (] Nolx] on infangibe tax.)

12. | certily that | am an officer or direclor or the recewer o truslee empowered 1o execute this application as provided for in chapter 607 or 617, F.8. [ funther certify that when filing
this reinstatement application, the reason for dissolubon has been eliminated, the corporate name salisties the requirements of seclion 607.0401 or 617.0441, F.S., 1hat all fees
owed by the corporation have 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 indicaled
on this application is frue and accurate, and my signature shall have the same legal etiect as if made under oath.

SIGNATUR ) Cetn Dan Zohar  May 12, 1998  813-935-9448

ATURE AND TYPED GR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




