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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FE@&% DEPARTMENT OF STATE
APPII:ISQTION Katherine Harris FIL ED
Secretary,of State ]
REINSTATEMENT DIVISION &F CC:RPORAHONS 33 OEC 21 PH 2: 38

LCRETARY OF STATE

by i
DOCUMENT # F95000005583 RASSEE, Loy

1. Corporation Name

AMATUMN DEVELOPMENT, INC.

Principal Place of Business Mailing Addrass

8205 LIMA RD 8205 LIMA RD
FORT WAYNE IN 46818 FORT WAYNE IN 46818
If above addresses are incorrect in any way, line through incorrect information and enter correction below. RE INSTA‘ E EMEm

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1 "15“995
Suite, Apt. #, etc. _ Sunte Apt. #, etc.
| = — e e == L6._FE| Number_.__. oo | | apolied For_ _
City & State City & State 351949004 '
- - 6.
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED I

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

Name of Officers Street Address of Each
Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
1
cpP BOK, MARVIN L 8205 LIMA RD N FORT WAYNE IN 48818
ST BOK, JANET L 8205 LIMA RD | FORT WAYNE IN 46818
200020237 S Va9 ———4
-~ I1 fl}fh’ IZII'I-—DI I358—~GBE
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Ag_em-
e Name B ) L
- T S T S R e - i a— m s . bue DaV:Ldson o
. ’ o . Streel Address (P.O. Box Number is Not Acceptable) =~ -~ == - = -
_y\gfle BQVIdSOI‘[ L. 2561 Talon Court
= 7 " Suite, Apt. #, Etc.
RIS
¥ Tty State | Zip Code
' Naples FL 34105
’,10. 1, being appointed the izjﬂ e abaye named corporation, am familiar with and accepl the obligafions of Section 6070505, F.S.
. e = 2E0 >0 22
Signature of 20 iy i — 4
Reggistered Agent <y & i - -\XL (C o [ LN j 1 Date /C;l }
! REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cerlify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate 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 qualify for an exemption under section 119.07(3)i}), F.5. The lnfonnatlon |nd|caled

i onthis appllcallon Is true and accurate, and my signature shall have lhe same Iegal effect as if made undar oath.
Sseg s BER rLIRED (2795 -
SIGNATURE: %)u‘{uw 7 ) “_.;nxxl rwi u\[l- ",J ._;i_ T

SIGNATURE Qﬁ.ﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

\




