AN PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. ..§E=. FLORIDA DEPARTMENT OF STATE
' APPI#(CDQTIOM% e Jim Smith FILED

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS 02 0CT 29 PH 2:31

5 SLonETARY OF STATE
OCUMENT #  H99680 © TALLAHASSEE. FLORIDA

1. Corporation Name

SPRING VALLEY DEVELOPMENT, INC.

Principal Place of Business Maiting Address

STE H12 STE H12 2 g, o E R B
‘ORLANDO FL 32811 ORLANDO FL 32611 ECE i, Ty E NH
U8 s et b Lade Nl o2

i above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated ot Qualified

) To Do Business in Florida 02/17’1986
| Suite™ ASL #; 8te! ~SUlteApt. ¥, &Ic, e —_— — =
; 5. FEI Number Applied For

City & State City & State 592632005 Not Applicable

1 T 6 g 0 a £e &0 ad
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED L]

7. Names and Street Addresses of Each Officer and/or Dirsctor (Florida nonprofit corporations must list at least 3 directars)
Name of Officers Street Address of Each

1““‘3(5) 2 and/or Directors 3 Officer and/or Director s City / State / Zip
vD ROHDIE, ROBERT C 4307 VINELAND ROAD STE H-12 ORLANDO FL 32811
D GINSBURG, ALAN H 1551 SANDSPUR RD MAITLAND FL 32751

1002271
10/23402--01053~-008  *#750. 70

o V

AW R
{-————— - —8._Nameand Address of Cutrent Registered Agent ___ e r _8. Name and Address of New Registered Agent _ B
i Name .
STONE-GTEPHEN-M-ESQ ROBERT L., ROHOIE
' ’ Streat Address (P.O. Box Number is Not Acceplable)

,WW 4361 VINE LAND RD,
OREANDO-F-32603 S . | Suite, Apt.#Elc. .

' SUITE H- |2

City State | Zip Code

DRLANDD ) FL | 3281

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

CR2EM0 (842)

e OIGNATURE REQUIRED e __10]31] 0D

REGISTERED AGENT MUST SIGN

- 11. | centify that | am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, tha reason ior dissolutiqn has baen eliminated, the corporate name satigfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if rmade under oath.

SIGNATURE: SHGMMRE REUHREO@ERT C.ROHOIE Ma:,loa Up1-SD-1A58

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Mavdirmea Dheme 4




