PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPL‘CAT'ON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

; e Secretary of State el
REINSTATEMENT 32 DIVISION OF CORPORATIONS F I L_ E D
DOCUMENT # H67882

1. Gorporation Name

98JUL 22 PH 109

FOUNTAIN DEVELOPMENT CORP. SECRETAKY OF STAT
TALLAHASSEE, FLO IEA

Principal Placa of Business Mailing Address

s o o Ao o RO R

us us

If above adtirosses are incerroct in any way, ing through incorrect information and enter correction below.

2. New Principat Dftice Address, 'f Applicablo 3. New Mailing Oflice Address, If Applicable 4. Dale Incorporated or Qualified
To De Buslness in Florida 07{24 I1985
Sutte, Apt. ¥, ste, Suite, Apt. #, elc.
5. FEl Number Applied For
[ Ciiy & State City & State 59-2584492 Not Applicable
- 6. e - :
Zip Country 2w Country CERTIFIGATE OF STATUS DESIRED (] At Jaaona e required

7. Names and Street Addressas o! Each OHicer and/ar Director (Fiorida nonprofit corporations must list at least 3 diracmlE AW S T o
Name of Ctiicers Stres! Address of Each N i

[Tuete) | and/or Directors 3 (Do NOT Use Post Oftce Box Numbers) 4 ~Uide BAOFL=-D10
PD TAMBURO, PETER 8359 NE JAX RD OCALA FL T
ST TAMBURO, PETER 8358 NE JAX RD OCALA FL

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
KREHL, GERARD Peter Tamburo
H Street Address {P.O. Box Number Is Not Acceptable)
/320 NV, THIRD AVENUE 8559 NE Jacksonville Road
OCALA FL 32671 Sulte, Apt. ¥, Elc. -
City State | Zip Code
Ocala FL | 34479
10, |, balng appointed the reglstered orporation, arm famlliar with and accept the obligations of Saction 6070505, F.S,

Signature of
Registered Agent e -

L' - Date %»/ZO"?F

11. This corporation owes oN{as paid the current year {Seo other side for Information
Intanglble Personal Property tax due June 30. ves [J no X4 on Intangible tax )

12. | certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certlfy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6§07.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on thls form do not qualify tor an exemption under saction 119.07(3){i), F.S. The information Indicated
on this application is true and accurate, and my signalure shall have the same legal effect as If made under oath,

72098 3295/R/77|

Date Daytime Phoneo #

CREMO (897)



