oW PLEASE READ ALL INSTRHUCIIONS BEFORE COMPLETING [HIS FORM.
APPLICATION A

2.

FOR FLdRIDA DEPARTMENT OF STATE
" ' . DIVISION OF CORPORATIONS
;‘EELNSTATEMENT ’

DOCUMENT # 98000000355 | OGHARZI AM 8:42

1. Corporation Name
' . SECRETARY OF STATE
Park Place Development Company : ‘ TALLAHASSEE 51 0RIDA

Mailing Address Principal Place of Business ,

1803 Park Center Drive, Suite 220
Orlando, FL 32835

It above addresses are incorrect in any way, line through incorrect information and enter correction below. DG NOT WRITE IN THIS SPACE
2. New Mailing Address, If Applicable 3. New Principal Office Address, It Applicable 4. Date Incorporated ar Qualified
Te Do Business in Florida 1/2 1,98
Suite, Apt. #, etc. Suite, Apt. #, etc. ]
5. FEI Number Applied For
City & State City & State 59-3509205 Not Applicable ‘
6. B
<p Country Zp . Country CERTIFICATE OF STATUS DESIRED ] Aihaieuiseasioositmit
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) | /
! Name of Officers Strest Address of Each
Title(s) and/or Directars Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
B/D David J. Townsend 1803 Park Center Drive Orlando, FL 32835
Suite 220

_ SNO003 107 F48——n
T03/23/D0--01007--D14

8. Name and Address of Current Registered Agent 8. Name and Address of New Registered A\gﬁl S~

MNarme
Randolph J. Rush {

Winderweedle , Haines , Ward & Woodman , P.A. Street Address {P.0O. Box Number |§ Not Acceptable)

250 Park Avenue South, 5th Floor Sue. APt ¥, G
_Winter Park, FL 3278%

/ City State | Zip Code

FL

with and accef the obligations of Section 607.0505, F.5.

l/l.o/oo

Sig;néiure of

Ranistarad Anont
lanigtared Agent

Daie

10. 1, being appeinted the registered agent of the above naK corporation, am famili

N

REGISTERED éEﬁﬁUST S|

A \
(See other side for

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, che?k this box [:] additiona! information.}

12.\‘)Does this corporation pay any intangible tax to the D/ (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No onintangiole tax.}

13. I do hereby certify that the information supplied with this fiiing is voluntarily furnished and does not qualify for the exemptian stated in Section 118.07(3)(k). Florida Statutes. | re-
lease the Division of Corporations from any liability, of nen-compliance with Sectiog 119.07(3)(k) in the event that the information supplied 1s deemed exempt from public access. |
certify that | am an afficer or director or the receivér or trustes empowared 1o exdfcute this application as provided for in chapter 607 or 617, F.S. | further certify that when filin
this reinstatement appjication the reason for disgqiution has been eliminated, ¢ corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that all
fees owed by the cogdordtion have been paid. #He information indicated en tjig application is true and accurate, and my signature shall have the same legal effect as if made

under oath. /

. ; , |
vid J. Townsend, President

CR2E040 (6/94)

“WIGNATURE XD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phene #

i |



