2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F20476
1. Entity Name
STONEWCOD DEVELOPMENT, INC.
Principal Place of Business ldaiing Address
105 WILD FERN DRIVE 105 WILD FERN DR . AT AT DA
LONGWOOD, FL 32779 LONGWOOD, FL 32779 LUUAHASSEE, FLORIDA
2. Principal Place ot Business - No P.O. Box # j 3. Mailing Address ‘“ l' \| \\ wm I‘ l I% ’7
Suite, Apt. #, ete. Suite, Apt. #, ale L ' - % )
City & State City & State 4. FE} Number Applied For
59-2066171 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired O Ei'-g;ﬁ?:ém’”al
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

MName

WILLIAMS, RICHARD R

105 WILD FERN DR Street Address (P.O. Box Number is Not Acceplable)

LONGWOOD, FL 32779

City FL Zip Code

8. The above nam
the obligationg’of

entity subiayts this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Ul 12727

SIGNATURE
Figﬁa:uwe‘ typed or prirted nume vl regis’erad agant and Hie o applicable, {HOTE: Ragstered Agant signsture required when reinstating) BGATE (
FILE NOW!!Il FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D TILE e I nange Addition

] pelete ‘ Qo1 1 e ._":I_:!‘E-{l' a

MAME WILLIAMS, LAMAR H HANE i.j ;.-1 _l,l..?.1 ”U P ..m,_,_ s Py B0 B ~
SIREET ADDRESS | 105 WILD FERN DRIVE GIRTT ADDRESS 2ATOAT —UIRS--006 #4150, 00
GITY-$T-21F LONGWOOD, FL 32779 onY-s1- 2P
TIRE DpP 7 peere i O Cuiange [ addition
HAME WILLIAMS, RICHARD R HAME
STREET ADDRESS | 105 WILD FERN DRIVE JFREET ADURESS
CITY-ST-2IP LONGWOOD, FL 32779 CITY-ST. 2P
TILE [ Delete (T JChange [ Addition
HAME 3
STREET ADDRESS STRZFT ADORESS
CIFY-ST- 7P CITy-§1-2F
AITLE [ pesece TITLE [ Change [T Additicn
HEAME NAME
STREET ADDRESS STREET ADURESS
oTY-5T-2p CITY-5T-21P
TILE 1 palee 013 O change [ Addition
NAME NAME
STAEET ADDRESS SIREET ALDRESS
CITY-ST-2IP CITy-51-21p
TMLE 3 elete Tie [ change . [ Additin
HAME NAME
GTRTET ADDRESS STRELT ADDIRESS / ;2«// ;3—
CIry-$7-21P Cily-$1-21P

12. 1 hereby cenity that the intormation supplied with this fifing doés nat qualify for the exemplions cantained in Chapter 119, Fiorida Statutes. | further certify, 1hat the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under oalh, that | am an officer or director
of the corpotation or the receiver or rusiee empowered 10 execula this repon as required by Chapter 607, Florida Slatuies: and that my name appears in Block 10 or Block 11

changed, o1 on an attachmerya\g an addyess, ¥ all other like empoviered.
Vel —
SIGNATURE: M e | 2V -5 BB Lol

SIGNATURE ANO TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Care Datime; Prone #




