PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
T FOR Sandra B. Mortham

Secrelary of State
REINSTATEMENT

DIVISION OF CORPORATIONS F ‘ L E D
DOCUMENT # ross27 37
1. Gorporation Nama 97 JuN 26 A T:

-TARY OF STATE
Fletcher Mall Development, Inc. {ﬁﬁﬁ&hSéH&FLomnA

Principa! Place of Business Malling Address

3966 Alrway Drive

If above addresses are Incorrec! In any way, fine through incorrect infermation and enter corroction betow.

Clearwater, FL 34622 HEHSTATEMENT /0[ 1

2. New Principal Oflice Address, Il Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
. To Do Business in Florida 9 / 8 / g2
Sulte, Apt. ¥, etc. Suile, Apt. #, elc.
5. FEI Numnber Applied For
Cily & State City & State 59-1611424 Not Applicania
- 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIAED

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

Name of Ofiicers Sireat Address of Each
Title{s) and/or Dirgctors Ofticer and/or Diroctor City / State / Zip
1 2 3 (Do NOT Use Post Gifice Box Numbers) 4
P/T/D |[Robert XK. Fletcher 13966 Airway Circle Clearwater, FL 34622
V/8 |Larry Hager 1582 Cottonwood Terrace | Dunedin, FL
100002227101 ——E2
B/ I0/AT--011 P40
BEREEZD, Th ey, T
Qo3 41
8. Namoe and Address of Current Registered Agent 8. Name and Address of New Registered Agent
N
Donald R, Mastry Robert V. Williams
360 Central Avenue ¢ Su ite 1500 Streat Address {P.0. Box Number ig Not. Acceptablo)
i5t. Petersburg, FL 33701 ,gﬁgﬁgﬁﬁga_CLLy_Center —
Suite 2600
City State | Zip Code
9 / | Tampa 33602
10. 1, baing eppointed theAs, th named corporation, am familiar with and accept the obligations of Section 807.0508, F.5,
gie?gr}:}::g; .IAgem é é}/)?Q _,,,,,7:. I Date ____

EGISTERED AGENT MUST SIG

11. Does this corporation pay any intangible tax to the {Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No [X] " on iangtie fx)

12. | centify that | am an officer or direclor or the recelver or trustae empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate nama gatisfies the requirements of section 607.0401 or 617.0401, F.S,, that all feas
owed by 1he oorporation have been paid and the names of individuals listed an this form do not qualify for an exemplion under section 119.07(3)()), F.S. The information indicated
on this applicalion Is rue and accurata, and my signature shall have the same legal effect as it made under cath.

SIGNATURE:

6/;;?/?7 _ GBS T)RE

Q) Wﬁgmc:n OR DIRECTOR Daytime Phone #

resident

-

CRPE04D (12/95)



