FLEADE NEAU ALL ING LAUL HIUIND DEFURE CUVIFLE TING | FHD FURIv.

APPLICATION 41“'::%} FLORIDA DEPARTMENT OF STATE
FOR %% _3\.; Sandra B. Mortham
e g Secretary of State - .
REINSTATEMENT i@ﬁ DIVISION OF qongqmﬂ_ON_S E‘- i L E: D
DOCUMENT # G 14Y¥ ggDEC -4 MM 1%
1. Corporation Name o
Y OF STATE
Dev-Land, Inc. . ' Ti%gg%§§%EE’ FLORIDA
Principnl Place of Business _ Mailing Address .
2100 Meoresor Boutevara 2100 eowegor soutevara | [N IR AL SAMAR IR
Fort Myers, FL 33901 Fort Myers, FL 33901

If above addresses are incocrect In any way, line through incorrect information and enter correction belo

REINSTATEMENT 77-7%

2. New Principal Oftice Address, If Applicable 3. New Maillng Office Address, If Applicable -'- 4, Date Incorporated or Qualified
To Do Business In Florida 12/02/1982
Suite, Apt. #, ote. - ) Suite, Apt. ¥, ete. I
5. FE! Number Applied For
Ciy & Stat - City & Siate ' T 59-2392685 Not Aplicable
- 6. am o
N Gountry <ip Courtry CERTIFICATE OF STATUS DESIRED [] DSt i

7. Names and Street Addresses of Each Officer and/ar Director (Flonda nonprafit corporalior_\s' must Hist at feast 3 directors)

Mame of Officers Street Address of Each ) )
Title{s} and/er Directoes Officer and/or Director Cily / State / Zip
1 2 3 (Do NOT Use Poﬁl_gfice Box Numbers) | 4
PVS | Elliott, Robert T. 9339 Lennex Lane, SW Fort Myers, FL
T Elliott, Robert T. | 9339 Lennex Lane, SW Fort Myers, FL

4N02 TSRS ——2
=12 /0990~ 01005——012

s Q00 00 sk a0, 00

3. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
Allan T. Griffith, P.A. Sircel Address (P.0. Box Number 15 Not Acceptablc)
2100 MeGregor Boulevard
... Fort Myers, FL 33901 Sulte, ApL. #, Eic.
City T c State | Zip Code

FL

10. |, being appointed the regist agent of the abg¥n named corporatien, am familiar wilh and accept the obligations of Section 607.0508, F.S. j
Signature of 77 M - ] _ ‘ A ?
Registered Agent 5{‘ - e ’ log

; # -TEGIZTHAED AGENT MUST SIGN

1. This corporation owes or hds paid the current yeér o ' (See other side for information
Intangible Personal Property tax due June 30. Yes [ No ] on intangible tax.)

1§_ I certify that | am an olficer or director or the recelver or trustee empowered to exccule this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
\his relnstatement application, the reason for dissolution has been etiminated, the corporate name salisfies tha requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the carparation have been paid and the names ol individuals listed on this form do not qualily for an exemption under section 119.07(3}{), F.5. The information indicated
on this application is true and acpyrate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE:

CR2E040 (3'97)

i1}l

SITATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayhime Phone ¢



