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L FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
00HAR 21 PH 3:41

SECRETARY OF STATE
L-\.LLAHAJDEL FLORIDA

ey,

Preferred Properties & Development,

1. Corporation Name

inc.

8. |, being appointed the regt

Signature of /
Registered Agent _ £ P Cesy, e = 3520‘633 o)

REG‘ETER’ED AGENT MUST SIGN

Date

2. Principal Office Address 3. Mailing Office Address . k‘ p g § e
1031 W. Morse Blvd. same Eﬂ%gﬁﬂﬁ% ; ] ')
Suite, Apt. 4, etc. Suite, Apt. #, etc. ) ' “ sg
. 4. Date Incorporated or Qualified
Suite 325 To Do Business in Florida 7 __6_ I? 8!
City & State City & State
Winter Park, FL 5. FEI Number Applied For
' 59-2150339 Not Applicable
Zip Country Zip Country 6
32789 USA CERTIFICATE OF STATUS DESIRED K] Rt wa
L e T .
7. Name and Address of Current Registered Agent
Name — ]
Swann & Hadley, P.A. W
Street Address (P.O. Box Number is Not Acceptabley .~~~ =% A - -1 :l. DU_
1031 W. Morse Boulevard = LH_ILH_I:' 135 ‘::.:'_'::__. el
Pl £rd 0T +
- e A= |
Suite, Apt. #, Etc. 2
Suite 270 EEE E RO & SRS N
City State Zip Code
Winter Park FL 32789
n - = i - L

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

Sireet Address of Each

Titles Officors Aad/or Directors Officer and/or Director City / State / Zip
P Jay E. Folk 1031 W. Morse Blvd. Winter Park, FL 32789

Suite 325

N
o

w

J

10. | certify that | am an officer or director or the receiver or trustee empowered o 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 sliminated, the corporate name satisfies the requiremants 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 not quality for an exemption under section 119.07(3){i), F.S. The information indicated
on this application i and urate, and my signature shall have the same legal effect as if made under oath.

4o7- MS-U4a0

Daybhme Phone #

3. .70-00

Date

? r‘ts‘sd.irx_‘{"

TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE:

CR2E0B1 (9/99)



