PLEASE RE

AD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

3 b " APPROVED

Applégggﬁz,\ &2 FLORIDA DEPARTMENT OF STATE AND
DIVISION OF CORPORATIONS FILER

REINSTATEMENT \Z#% :
997 013 Mg sy
DOCUMENT #  co0s0, SECRETAKY 07 STATE

1. Corporation Name .
CIMANYD DEVELOPMENT CORP. TALLAHASSEE, FLORIDA

Malling Address Principal Place of Business

101 Southhall Lane, Suite 210
Maitland, Florida 32751

I above addressas are incorrec! in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Mailing Address, [f Applicable 3. New Principat Office Address, I Applicable 4. Date Incorporated or Guaniied o
P To Do Business in Florida 3/1/84
Suite, Apil. ¥, etc, Suite, Apt. #, etc. - - S
5. FE! Number Applied For
City & State Cily & State 59-2386197 Not Applica:bhﬂlﬂ
6. -
Zi Counir Zi Countr $8.75 Additional Fee required
P ¥ p ¥ CERTIFICATE OF STATUS DESIREDXY] Rstuiuurlanbubhsi et

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprelit corporations must list at least 3 directors)

: Name o1 Officers Streel Address o Each

Tltlg{s) and/or Dirgclors Officer and/or Dirgctor City 7 State / Zip

1 4 3 (Do NOT Use Posi Office Box Numbers) 4

P/D | Pomerance, David M. 101 Southhall Lane, Ste.210 Maitland, Fl. 32751

v/8/D| Laskey, Mitchel J. 101 Scouthhall Lane, Ste.210 Maitland, ¥1. 32751
SOCEZ e ] ST ot e e

=D/ b Y7 --01155--115

RS (o #3230 75 |

AP
REINSTATEMENT G |

8. Name and Address of Current Reglstered Agemt 9. Name and Address ol New Registered Agent
COBER CORFORATE AGENTS, INC. " ‘ %
2601 South Bayshore Drive , 19¢h F1. Sireet Address (P.O. Box Number ls Not Acceplable} g
Miami, F1. 33131 Suite, Apt. #, Elc. T %
City §1aié | Zip Code 7

eppd agent of the above named corporation, am familiar with and acceplt the obligations of Section 607.0505, F.S.

Date _ . _61,9,/9.7.....,, N

10. |, being appointed the reg

Signatura of
Registerac Agent |

(See other side for

11. If this corpotation is a fon-profit with |.R.S. 501(c)(3) tax exempt status, check this box [ ] asatonal information

12. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 189.032, Florida Statutes. Yes (] nNo * Con nangivi o

13. | ao hereby cartify thal the information supplied with this filing is volunarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event tha! the information supplied is deemed exempt from public access. |
certily that | am an officer or director or the receiver or tiustes empowsred to executs this application as provided for in chapter 607 or 617, F.S, | turther cerlify thal when filin
this reinstatement application the reasondor dissolution has b liminated, the corporale name salisties the requirements of seclion 607.0401 or 617.0401, F.S.. and that ali
tees owad by the corporati vé b paid. Thegformaij icated on this application is true and accurate, and my signalure shall have the same (egal effect as if made

under oath.,
SIGNATURE: 0///7/ . (407) B75-9991

SIGNATURE AND TYPED GEPRINTED NAME OF IGNING OFFICER OR DIRECTOR Date Dayume Phone #
Y WL oy . E . S N . § oy LR L el L o o O e L L7 i pep—— o o




