PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
¢ Secretary of State
REI NSTATE MENT el DIVISION OF CORPORATIONS FILED

DOCUNENT#  J02404 07 12T B0 3k

1. Carporation Name

CRZEQ40 (7/96)

F.A.R. DEVELOPMENT, INC. b o STALE
Lr‘ HASSE E } LLORIDA
Principal Place of Business Mailing Addross
SUTE-#3-— ASUTE #3-
NthESﬂm NARLES-FL-300423599
4 s
It above addrasses arg incorregt in any way, Ine thraugh incorrect information and enter correction below.
2 New Principal Office Addrgss, i1 Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualifiad
é- . Jag fo . Q T Vat B ™ @n To Do Business In Florida
éuite, Apt ¥, etc.‘RM' ~E | Suite, Apt. #, etc. 03’%“986
5 - 5. FEI Number Applied For
City & élalﬂ ﬁi Ci'lh;' & S1ate F 59‘266%32 Not Appiicable
oo es [ , —
Zp T s~ Country gﬁw Country 6. CERTIFICATE OF STATUS DESIRED [0 SBfS A;\Idi:n:).nn:fe;,-f;?q‘uired
gg—[oa us u !Dq (]g_ - or a Lertiticale o atus
7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprolit corporations must list at least 3 directors)
Name of Officers Street Addrass of Each
Titlo(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
WD | ROSS, EVELYNL 10621 AIRPORT-PULLING RO N / STE NAPLESFL 3y /09
) . JO bl *9
PD | ROSS,JERRY A, 10627 AIRPORT PULLING RD. N. SU NAPLES L 3\f/09
, ) Joleb i |
S0 ROSS, DOROTHY B. 10627 AIRPORT PULLING RD. N., SU NAPLESFL. 3\ 09
JO{Ael re
8. Name and Address of Current Registered Agent 9. Name and Address ol New Registered Agent
Name 1 b Doy —a
N TEMOCT I__ A el
ROSS, JERRY Street Address (P.O. Box Number is Not B u,,— T e
mlmﬂn N Iﬂf,l,.l A‘IM ﬁ '} ***2#1**{1. [
SUTE-#3— “SulsTApL #, Etc. I
NARLES EL-00342 : .
. City State | Zip Code

Regislered Agent

— _ . - / Qw _ﬁs‘ Qo9
10. |, being appointed the registered agent of the aboanézed corporation, am familiar with and acgept the obligations of Section 607.0505, F.S. Ty

Signalure of Data !;——;\J ‘-q )

EGISTERED AGENT MUST SiGN

11. Does this corporation pay any intangible tax to the {See ather side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No Lri] on Intangible tex.)

12. | certify thal | am an officer or director or the receiver or trusiee empowerad to executa this application as provided lor in chapter 607 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name gatisfies the reguirements of section 607.0401 or 617.0401, F.S,, that all lees
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 lagal effect as If made under oath.

SIGNATURE: .

[=3M=97 _ Q4,-X9;- o4

SIGH Daytime Phone #

0085182

AF



