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' _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,.

N i e OV L
APPLICATION - <+, FLORIDA DEPARTMENT OF STATE NJPH“)[‘.‘;
FO 2 ,q g _'? Sandra B. Marthaij Epﬁh}— o

-REINSTAT Secretary of State

~ DIVISION OF GORPORATIONS g M 10 05

DOCUMENT #  H26874 g HAR |

1. Gon:poration Nama OF STATE
WESTMINSTER WOOD DEVELOPMENT CORP. .;S CRE}%%YEE» FLORIDA

Principal Place of Business o Maiting Address

i L e R O CEWR AW BT

DELAND FL 32724 DELAND FL 32724

4DDQDEAETEAA . - T
WARAdE s T raB27s

¥ above addresses ara incorred! in any way, line through incorrect infermation and enter correction below,

2. Naw Principal Office Address, if Applicablo 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10/18“934
Suite, Apl. #, etc. ’ Suila, Apt. 4, elc.
5. FEI Number Applied For

oS 60-0478763 ey

- B 6. "
a Country Zp Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Oflicqr andor Director (Florida nonprofit corporations must list at lsast 3 diractors)

Name of Officers Straet Address of Each
Title(s) and/or Directors Oificer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers} 4
PD RERLY, DONALD J. 1520 ROCKINGHAM LANE DELAND FL
vD BLACK, LAWRENCE R. 1510 ROCKINGHAM LANE DELAND FL

REINSTATEMENT % -%_
248

L

8. Name and Address of Current Regislered Agent 9. Name and Address of New Registered Age:.
- Nama
FOGLE, J. DANA ,
r217 EAST PLYMOUTH AVENUE Stroet Address (P.O. Box Number is Not AOCSptEb!G)
MD FL 32724 Suite, Apt. #, Etc.

City State | Zip Code

10. 1, being appolnted the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of &}*—\ .
Rggistgrgd Agenl _. /7 > R Date ;/l/ﬂ__ S
v

11. Does this corporation pay any ingngibie tax to the {See ctner sida for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No [ on intangible tax.)

12. | certify that | am an oflicer or director or the receiver or trustee smpowered to oxecute this application as provided for in chapter 607 or 617, F.S. | furdher certify thal when filing
this reinslatement application, the reason for dissolution has been eliminated, the corporate name satislies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an sxemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same logal effact as if made under gath.

Dovatd T R  4.05%  Gy3e2sm

SIGNATURE:

CR2EQ4D (7/96)

SIG 0 g 0} OF S{GNING OFFICER OR DIRECTOR Date Daytime Phone #




