. -- 2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # FO0000006899

1. Entity Name

ESPLANADE DEVELOPMENT CORP.

Principal Place of Business

1768 PARK CENTER DRIVE
SUITE 380
ORLANDO, FL 32835

Mailing Address

SUITE 380
ORLANDO, FL 32835

1768 PARK CENTER DRIVE

zﬁrégpai’placf(m &h Lier Drive

| 365 Wi K Center Drive

ik
il

Suita, Apt. #, atc. Suite. Apt. #, etc.

Suite 400 Suite 400 10122005 REIN-P C-:HEEUQB (6/04)
City & Slate City & State 4. FEI Number Applied For
Orlando, Florida Orlando, FL 20-0208572 Not Applicable
Zip Counts Zi Couniry » " . 8.75 additional
392835 UgA §2 835 USA 5. Certificate of Status Desired W Eee Roquired iona
6. Name and Address of Current Registered Agent 7. Name end Address of New Reglstered Agent
Narne

RUSH, RANDOLPH

250 PARK AVENUE SOUTH
5TH FLOOR

WINTER PARK, FL 32789

f //

Street Address (P.Q. Box Number is Not Acceplabte)

City

T3
FL | Zip Code

8. The above named entity submits this sidtement for the purpose
tne obligadons of registered agent.

e JSA v
SIGMNATURE

anging its regisiered office or registered agent, or both, in the State of Forida. | am tamiliar with, and accept

iVl (Wes

Sigrartury fypeJd 1 prvtea name i segfierac agenidind tle it applicable

{NOTE: Registerac Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Uni PSTD [ oelete e Chenge [ Addition
NAME | TOWNSEND, DAVID J NAME

STREE AsDRESS | 1768 PARK CENTER DRIVE, SUITE 380 sweeranoness | 1768 Park Center Drive, Suite 400

CITY-51-2p ORLANDO, FL 32835 CITY-§T-2IP

TTLE O petete TTLE [ change [ Addition
NAME NAME

S IREES ADDKESS STREET ADDRESS

DITY-57- 2P CITY-ST- 2P

THLE 1 desete TILE [ Change [ Addition
NAME MME | ok =

STRECT ADDRESS STRECT AUDRESS a7 l’__ii__“’ii_fb I—;! I;:r,; _%_,i -
CITY-ST-2IP CITY-ST-2IP 1051801051 - 'Bt - #7508, 75
1AE O petete 1HLE [ Changa [T Addition
HARE NAME

STREET ADDRESS STREET ADDRESS

Y-S0 TR CITY-51-2p

TITE [ Delate THLE O Change [ Addition
NAME NAME

SIREET AOUALSS SIREET ADDRESS

LiY-51- 40 cITY-S1- 2P

TRE O palete TILE [ Grange [ Addttion
HAME NAME

STREET ADUAESS STREET ADDRESS

CiTY-§T-TIP CITY-ST.7IP

12. i ngraby certify that the informapon supphed with this filing does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. i further certify that tha information

ccurate and that my mgnazure shall have the same legal eftect as it made under oatn, that | am an officer or director
er.or trusteg empoweyed to sxecuie this repcr( as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if
n address, widi all

indicated on this repont or supglemental report is true
of the corparation or the rec
changed, or on an attachm: i

SIGNATURE:

rlofes M2 19Y Guog

Date Daytime Phoi #




