PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION fgsg.  FLORIDA DEPARTMENT OF STATE APP ;S;[!VED
FOR q 2 _G - b Sandra B, M'ort‘han'rl F"'% HiEy
“ st ol Secretary of State TR
R E_I NST{\TE MENT e DIVISION OF CORPORATIONS §TH
DOCUMENT #FL\&CMD GTHAY 20 P 2: 21
1. Corporation Name SEGRETN“]Y OF ST TE

Lo Development, Core Tec TALLAHASSEE, FLORIDA
) L]
A

| Principal Place of Hushess Mailmgmg" R

is Birdie Lane i
P“"[M "\rm’bur! -l IfLY

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

2. New Principal Otice Address, i Applicable 3. Naew Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
: To Do Businass in Figrida b I IS'} Q}
["Suite, Apt K, etc. Suite, Ap!. #, efc.
5. FE{ Number Applied For
Cily & tate City & State 6"' - 2o 35‘77 2z Not Applicable
6. o
S8.75 Adcitional Fed regquired
“ Counlry 2p Counry GERTIFICATE OF STATUS DEsmEDw or & Certarnter of Saatus
E . Names and Strect Addresses of Each Officer and/or Director (Florida nonprofit corporations myst list at least 3 directors)
Name of Officers Stresl Address of Each
Tiie(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers)

P | Stedmen P bare |18 Bidie Line Plmbnder, H. 34L53
/T | Reada S. Carr S Bivdie Lane Pdmibndor H. 34Ls3

SRo0N2198929B6——8
~05/28/97--01044--001
k1583, 75 kkk]1583, 75

REINSTATEMENT 97- 97

I 9"'""0 and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Stedman N (aen | I20 a7
Siroel Address (P.O. Box Wumber is Not Accepiable) Tu.}/ [ / Vikd

' s- )5"-"':. ‘ y i " Suite, Apt. ¥, Etc.

3 4“ 83 City Sléallj Zip Code

10. |, being apponled the regigiered ageni of 1he above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signalure of fqi o ‘7l . - 7
Registered Agant & v p g 7‘

N e R Date
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199,032, Florida Statutes. Yes ] No M on Intanglole tax.

12. | certity that | am an ofiicer or director or the receiver or trustee empowaered to executs this application as provided for in chapter 807 or 617, F.S. | further certify that when flling
this reinslatement application, the reason for dissolution has been eliminated, the corporate name salishias the requirements of section 807.0401 or 617.0401, F.§., that all feas
owed by the corporation have been paid and 1he names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.8. The information indicated
on this gpplication is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE:  STEDPAAN (1 CARN STJM 4L é«m‘* y-29.97

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daylima Phoene ¥

CRREG40 (12/96)



