FLORIDA DEPARTMENT OF STATE .
Secretary of State E:-' { E
DIVISION OF CORPORATIONS T

DOCUMENT # G08737

Ly PEEAN :. . .. N i L. ) .,‘ u". t-
1. Corporation Name f\:[ ! AR "?"‘J{} s
AR o - .t

Warehouse Development Companyh

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address r' F"': ID - l!
3460 N. Courtenay Pky 5673 Star Rush Drive #4106 RElNSTAT% NT"_‘“___
Sulte, Apt. %, ot Suite, Apt. £ etc, CR2E081 (11/10) -
4. Date Incorporated or Qualified |
ToOoBusinessinFlarda .
City & Stats City & State :
. 5, FEINumber Applied For I
Merritt Island, FL Viera, FL 59-2360165 Not Appficable
Zip Country Zip Country P ]
32953 Brevard 32940 Brevard | CERTIFICATE OF sTATUS DESIREDL] g
7. Name and Address of Current Registered Agent
Name
Jeanne M. Gravley
Street Address (P.O. Box Number is Not Accaptabla) A4D0DZ29828 754
5673 Star Rush Drive 44106 ' 07/12/11--01011--011  *«300.00
Suite, Apt. #, Etc. -
Viera, FL
City State Zip Code
Vie FL|32940--
B. |, baing appoi the ragigt agent of the above i ,amfamiliarwimarydaoeep’(ﬂwobligaﬁonsdsadionﬁu?.ﬂSOSorﬁﬂ_OSOS, F.8.

Si of
Rlﬁg;i:':::d Agent >3y ,L’)% T ot ,// / Date é - g/ - / z

REGISTERED AGENT MUST sreﬁﬂ

|
9. Names and Stroat I‘ddmsses of Each Officer and/or Diractor {Florida nonprofit co%ra!ions must list at ieast 3 direciors)
' Name of Syreet Address of Each _ ]
Tties ( o ma;dnj"?)r Directors Officer andr?as? gimctor City / State / Zip
P Eugene Cabral 33 Falcon Hills Drive | Littleton, CO 80126-20}1

0. E-mail Address: [y oy A g 1/ /ou @ arl. com
[V /I {To be used for future anmual report notification)
1. 1 certify that | am an of'ﬁcer or director or the receiver or tmstae empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when fikng this
reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or §17.0401, F.S,, and that all fees
owed by the corporation have been paid. lmﬂheroemy melnformabm indicated on this application is true and accurate, and my signature shall have the same legal effect as

if made under cath. | a re that fatse i in a t to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.S.
SIGNATURE:F 4 =2/
NATURE AND TYPED OR PRINTED NAMBQF SIGNING OFFICER OR DIRECTOR * g 7 Daytime Phone #
I

el 7a



