e S

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION A
+ FOR Glenda E. Hood FED
Secretary of State _
RElNSTATEMENT DIVISION OF CORPORATIONS OLI' iR ?‘ 2 P{i 3 ”16
DOCUMENT # F01000002395 o
1. Corporation Name SECRETARY OF STATE
TALLAHASREEE FLORIDA

LAUREL PARK DEVELOPMENT, INC.
Principal Place of Business Mailing Address
~HHE-OCEAN-SHORE-BEVD— 4616-O6EAN-SHORE-BLVE-
\\IIIIII\II\|I\I|HIHIINIIIH!I||l|IIllIII||I|lI||||||I\III\IHHII\

If above addresses are ingorrect in any way, line through incorrect information and enter correction below. 3

2. New Principal Office Address, | Appllca le - 3. New Mailing Office Address, }f Applicable i aelncorporated or Qualified
550 Is) Y7/ /S 52 , To Do Business in Florida 05101,2001

Suite, Apt. #, etc. Suile, Apt. #, etc.
5. FEF Number Applied For

City 2{’0/\/ ﬂ i Ciéy !ate W & . - —38‘3232010 . Not Applicale

$8.75 Additional Fee required

ZID3£ 74 Countb_s ]9‘ v 3‘9‘1/ 7& Coum&_g}g— CERTIFICATE OF STATUS DESIRED | for a Certiticate of Status

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

[THe®) andor Dirscors . Oficer andior Diractor . Gity / State  Zip
PD  |HAROUTUNIAN, KATHERINE 30-AZALEABR: ORMOND BEACH FL
s ) Spls L)

SO0025340023
01/02704--01055--003  #%750. 08

8. Neme and Address ¢f Current Registered Agent 9. Name and Address of New Registeraed Agent

Name

HAROUTUNIAN, KATHERINE M - Street Address {P.O. Box Number is Not Acceptable) *
~57-RALM-BR- /5ayduy%u59%&fﬁﬂ%

Suite, Apt. #, Elc.

ORMOND BEACH FL 32176

City State | Zip Code

/ FL

10. |, being appointeg the register#d agent of the above named corpgfation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date / '42’2// 0-3

Signature of
Registered Agen

REGISTERED AGENT MUST SIGN

11, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.04031 or 617.0401, F.S,, that all fees

—— ofor s

SIGNATURE:

CR2E040 (7/03)

7 =
= - ""/ -
SIGNAT }:y AM NING FFICEg OR DIREGW Date’ Daytime Phone #




