. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

il sei;.

3,

FLORIDA DEPARTMENT OF STATE APPRUVED
r AND)

" APPLICATION S ~ DEPARTMENT Of ;

{ § I . AL I

. FOR( '(12 _ ) E Secretary of State FILED
RElNSTATEM E NT e DIVISION OF CORPORATIONS

DOCUMENT # F61129 98 MAR -t AM 9: 49
1. Corporation Name SECRETARY OF STA];A

Development Projects, Inc.( égg : E ) TALLAHASSEE, FLORI

Principal Place of Business Mailing Address
200 Executive Way 200 Executive Way
Suite 216 Suite 216

Pnte Vedra Bch., FL 32082 Ponte Vedra Bch., FL 32082

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

2. New Principal Olfice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. 4, atc. Suvile, Apl. #, elc. 01/06/1982
5. FH Numbeaj Applied For
City & State City & State 59-2151993 Not Appiicable
6. ; )
] $8.75 Additienat Foe required
zp Country P Counlry CERTIFICATE OF STATUS DESIRED [ RESRMSWHIVABHPIG

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

Name af Oflicers Street Address of Each
Title(s) and/or Directors Officer and/or Diractor City / State / Zip
z 3 {Do NOT Use Post Office Box Numbers) 4
D/P/S Shafi, Wasim Clympia Hotel Abdoun
Saba Akshie Street Ammany—Jorden

F -

8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent

- Name

Albert E. Buschman, Jr. -
2275 South Third Street, Suite 101 Stieot Adaress (P.O. Box Nysppip Al e =1 1 g 23—+ ¢

szcksonville Beach, Florida 32250 Sute ADL ¥ . w3321 373333 ~—P 2=

. k1 720,00 *k1720.00
City Slale Zip Code
e T T s R AT S I RIOTH Y

10. |, being appointed the r

Signature of
Ragistered Agent __

ered agent of the above nameg corporation, am familiar with arflaccept the chbligations of Section 607.0505, F.S.
/ Date 3 ( 7\? g

11. This oglon OWOF hés/algtma current year QZ/D N . (See other S|de,for information
o

Intandfble Personal Property tax due June 30. on intangible tax)

12. | certity that | am an officer or direclor or tha receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | funther centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the cofporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3){), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under cath.

w

SIGNATURE AND LYRE

Weoin shafi, prpss  [ER. 1S, VARE

E OF BIGNING OFFICER OR DIRECTOR Pale ’ Daytime Phane #

SIGNATURE:

CR2ZED40 {1/98)



