PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS, FORM.

Filizi

FLORIDA DEPARTMENT OF STATE

CORPORATION ol
REINSTATEMENT Secretary of State 09 DEC 16 Pt }: 52
DIVISION OF CORPORATIONS -
GECRE bty 4 I
TALLﬁ'{ -'i E . ‘. OR f
DOCUMENT # G93069 RN
1. Corporation Name \(a_\b

World Trade Center Development Corp.

0015 368?563

2. Principal Office ﬁ:ddress - No P.O. Box # 3. Mailing Office A:idrass ljglb;UB__D“ i33--014  #*300.00
4 Stark Drive 4 Stark Drive CR2E081 (11/09) ’01
Suite, Apl. #, ste. Suite, Apt. #, etc. 3 R/ %
4. Date incorporatad or Qtalled :
e e To Do Business in Florida 3/26/1 984
. ' . . 5. FEINumber Applied For
Robbinsville, NJ Robbinsville, NJ 59-2500734 Not Applicable
Zp Country Zip Country P o
08691 USA 08691 USA " CERTIFICATE OF STATUS DESIRED [ SAsilsnribslosti :
7. Name and Address of Current Registered Agent
Name
The reinstatement fee is imposed, except in
Ey:t?(: SL::EJO:' Nambar s Nox Accaptabie] circumstances which the entity did not receive
reet Adcrass {1, box Numbar is Not Acceptable the prior notices. By checking this box, you
550 North Bumby Avenue are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
Suite 215 fee be waived.
City State Zip Codse
Orlando FL [32803

8. |, being appointad the registered agent of the above narmed corporation, am familiar with and accept the obligations of section 6070505 or 617.0503, F.S.

5 9. ef
Signature of ‘%‘m ‘-%___ - J2-3- 2
Registered Agent ' Date

WREGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonpreafit corporations must list at least 3 directors)

Name of Street Address of Each ; ;
Officers and/or Directors Officer and/or Director City / State / Zip

PSD| Jeff Meiskin 4 Stark Drive Robbinsville, NJ 08691

Titles

10. E-mail Address: jmeiskin@optonline.net

{Ta be usad for future annual "R" notification]

17, | certify that | am an officer or director or the receiver or lrustes smpowered to axecute this application as provided for in chapter 607 or 617, F.S. 1 further cerlify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfiss the requirements of section 607.0401 or 617.0401, F.S.. that all fees
owed by the corperation have been paid. | I'urther cemfy information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

made undar oath, W B Jeﬁ MEISkIn 1 2/8/09 908-907-7788

SIGNATURE:
{ ‘]SWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
A\




