. " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION @?“m,\ FLORIDA DEPARTMENT OF STATE
o Sandra B. Mortham e —
FOR € Secretary of State E; i i% \‘:‘“’
] RElNSTATEMENT 7 7\" e DIVISION OF CORPORATIONS et
DOCUMENT # |:533g4 g7 HAR b P 3:50
1. Corporation Name
SEGREIARY UF S ATE
T. D. DEVELOPMENT, INC. TKL[ AT ASSEE FLORIDA
—mf"ri-ﬁdpa'l Place ol Businoss ' I Mailing Address
s T HIIIIIIIII LIHTHn
BOCA RATON FL 334X BOCA RATON FL 33430
; " REINS 76477
I abiove addresses are incoracl inany way. Ine through incorrecl information and enter correction below. W

w Principg N}m ridrc o, L Applicab 3. New Emg.smce Address, If Applicable 4. Date Incorporated or Qualified
To Do Business n Florida
q o Nod 12/14/1981

[ "Suite Apl # ete Suite, Apt. ¥
M 5. FEI Number Appliad For
c‘ﬁ w \Pa-l %Q ] (v/ Giiy & Siate 59-2142355 Not Apglicable
6. $8.75 Additional Fee required

Count 21 Cound .
5 3\_{ D , v v v CERTIFICATE OF STATUS DESRED [] [Pl
5 7 Namcs and Strom Addresses ol Each Oihcer andlo; Dlr_eclor {Florida nonprofit corporations must list at keast 3 directors}
Name of Oflicers Strest Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
L 2 ) T .. (Do NOT Use Post Office Box Numbers) 4
PD HARTMAN, CLIFFORD N 290 E. CAMINO REAL BOCA RATON FL 33430
\{k\ wm WW w\sgﬁﬁkrt\m\
- = ———
— y 1, '»_._. s e 1,
wg15, 00 sekeS]5, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
' . Name g
)
HARTMAN' CLIFFORD N. g Street Address (P.O. Box Number is Not Accaptable) g
905 N. RAILROAD AVE. &
WEST PALM BEACH FL 33401 Suite, Apt. #, Etc. 5
City SFtallj Zip Code

t of tho above named corporation, am famiiar with and accept the obligations of Section 607.0505, F.S.

oo 3705977

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 [ on Intangible ta)

|10 1, being appoinley the rogi

-

Signature of
Aogistered Agoent

REGISTERED AGENT MUST SIGN

12,1 cerlify thal | am an oflcer or director or tha receiver or trustae empowered ta execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this rainslatement apphcation, the reason for dissolution has baen gliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names ol individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information Indicated

L7 his apphcali(m is trug and accurale, and my signalure shall have tha same lagal effect as if made under oath,

SIGNATURE:  \DWR: MN__, ,,,,,, | 3597 8ki 820,377

0 TYPED DR FRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Prodo #

P i e i



