... PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION f_,;/;_.}j"" iw"L FLORIDA DEPAE{TMEIENT OF STATE
FOR f&ii}% Sandra B. Mortham
¥ mr: Secretary of State

RElN STATEMENT w OIVISION OF CORPORATIONS F \LED
DOCUMENT #  [4925% .o grgep 12 PH 105

1 Comoralion Name . . .\;,, ,),-' S"ATE
G.B. Land Development Corp. TS;E'\EJJ,{E\'{&\SHS‘EKETFLQRXDA
e M- 0337
Pringipal Place of Business Maiting Address
19700 Gulf Blvd., #601 Same

Indian Shores, FL 33785

IT above addresses are incorrect in any way, line through incorrect information and enter correction belowRElNSTATEMENﬁQ 47
drnts N ——

2 New Principal Ofhce Address, If Appiicable 3. New Mailing Office Address, I Applicable | 4, Date Incorporated or Qualified
To Do Business in Florida 03 f 06 , 80
Suile, Apt. #, et T Suite, Apt_ #, elc.

) : 5. FE! Number Applied For
Crswe T T s 59-2758919 e
L oo T TFin T 6. $8.75 Additional Fee required

o Counlry ap Country CERTIFIGATE OF STATUS DESIRENK]

7 .Narncs and Streol Addresses of Each Officer and/or Direclor {Fiorida nonprofil corporations musi list at least 3 directors)

—
,

Name of Officers Street Address of Each
Tille(s) and/or Directors Officer and/or Director City / State / Zip
i B 2 B I {Do NOT Use Post Cffice Box Numbers) 4
| DI P,

% S, T Eugene R. Brown 19700 Gulf Blvd., #601 Indian Shores, FL 33785
- BOOONE2a4d FB—— 7

~09/E/47-~01055--D07__

(@
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Age~

JtArd 4. TAC IR FogemeR=BFown- JALTEYL £, smirll

‘\/SAI z =w 4 émfrﬁ Street Address (P.O. Box Number is Not Acceptable) ’I (I,th J_;_ /J
] - - . . b

CR2EO40 (12/96)

2o CEVvFXre M -

PO oK t fo7

o City State | Zip G,
S PEFE, T 23733 p Indion-Shores FL -ﬁ%ﬁS‘ L
10. J=being appointed tne'"regisleredajn/t: the,aboye named corporation, apf Eiiliar with and accept the obligations of Section 607.0505, F.5. NN
S ~ @(gj\ ;
Fidbeiered Agent (f‘ -0 o e . 8/28/97
N REGISTE ENT MUST SIGN
11. Does this corporation pay any intangible tax to the (See ather sido for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] Nok] on iningitl tox)

12, 1 cerdify thal | am an officer or director or the receiver or rusiee empowered to execute this application as providad for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinslatement application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of saction 6067.0401 or 617.0401, F.S., thal all foes
cwed 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)(). F.S. The information indicated
o this application is true and accurate, and my signature shall have the same legal efiect as if made under oalh.

8/287197

IGNING OFFICER OR DIRECTOR R " Date "~ DaytmePhone¥

SIGNATURE: X

SIGNATURE ANK TYPED OFPRINTED

Eugev R. Brown, President



