PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM

FLORIDA DEFARTMENT OF STATE

APPLICATION Katherine Harris © A
FOR Secretary of State F ”‘ED
REINSTATEMENT DIVISION OF CORPORATIONS 02HAY 10 o
DOCUMENT # FO0000006899 25
1. Corporation Nanig QECPETHHY OF STA]T

ESPLANADE DEVELOPMENT CORP. TALLAHASSEE. FLORIDA

Principal .Place of Business Maiting Address
o e o AR ER AN
ORLANDO FL 32835 ORLANDQ FL 32835

REINSTATEMENT g1 -p7

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
' To Do Business in Florida 12 13
Suite, Apt. #, etc. Suite, Apt. #, etc. l Im
. : 5. FEI Number Applied For
City & State City & State APPLIED FOR Not Applicable
Zip Country Zip Country 6. $8.75 additional Fee required
; CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

7. Names and Strest Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e |, e choner . et 4 B ——
PSTD . | TOWNSEND, DAVID J 1803 PARK CENTER DRIVE, #220 ORLANDO FI. 32835

L20o000s491 288 ——T7

0570870201251
#e%70935.75  #=#900.00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
RUSH’ RANDOLPH J Street Address (P.O. Box Number is Not Acceptabla)
C/O WINDERWEEDLE, HAINES, ET AL
250 PARK AVENUE SOUTH, 5TH FLOOR Suite, ApL ¥, EXC
WINTER PARK FL 32789 oy St T Zp Codo
pan FL

10." |, being appointed the registerad agent of the above pamed corporation, am familigf with and accept the obligations of Section 607.0505, F.S.

. Signature of X . 0 Q«—.f /l o .
Registered Agent - : .
. REGISTEREDFAGENT MUST iGN

r‘,v Y Date LD{&Q,[O,I

11. | certity that i am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cartify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or §17.0401, F.S,, that all fees
_owed by the corporation hav been paid and the nanfes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true andiaccurate, and my sig re shall have the same legal effect as if made under oath.

o D&Vm‘ J. TWAJGAJ

A Prsder W[t g0 194 6 e

m&mTunEbW TYPED OR P}HNTED NAME OF SIGNING ori!lcr—:n Oh DIRECTOR Date Daytime Phone #

SIGNATURE:

CRZED40 (8/07)



