PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N
= APPLICATION FLORIDA DEPARTMENT OF STATE e
FOR Jim Smith
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FIILED

DOCUMENT #  J88476 020CT 26 PM L: 22

1. Corporation Name

S[CRET&N‘% OF :}T,:‘(Hi
NORTHGATE PLACE DEVELOFVERT, IS  TALLAHASSEE, Frrmi

Principal Place of Business Mailing Address

o e g oo EON R A OO ERAR AR
SUITE H-12 SUITE #1412

ORLANDO FL 32811 ORLANDO FL 32611

If above addresses are incorrect in any way, line through ingorrect information and enter correction be :-ﬂ'h;

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable - 4. Date Incorporated or Qualified
To Do Business in Florida 08,20/1987
~Suite; APt ¥, BIc, ~SuiterApt: #reto———— ———- = B E
5, FEI Number Applied For
Clty & Slate City & State 59-2836402 Not Applicable
6.

Additiona ee req ed

<p Country <ip Country CERTIFICATE OF STATUS DESIRED (]

7. Names and Street Addresses of Each Officer and/cr Director (Florida nonprofit corporations must list at least 3 directors)

CR2EQ40 (8/02) -

et | Moo L e 3 St s o e 4
D GINSBURG, ALAN H | -2206-LUCIEN-WAY.-STE-456 MAFAND-FL-32751-
147 INTERLACHEN #350 | WinTER PARK , FL
D ROHDIE, ROBERT & 4307 VINELAND RD, STE H-12 ORLANDO FL 32811
SN Sy S oy
10/29/02--01003--008  #+#750.00
e . -8 Name and Address of Current Registered Agent 9. Name and Address of New Registared Agent _
Name
ROHD'E'A ROBERT C Street Address (P.O. Box Number is Not Acceptable)
4307 VINELAND RD STE H-12 '
ORLANDO FL 32811 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

S o SFENATURE REQUIRED owe __IpJ21]0

REGISTERED AGENT MUST SIGN

11, I certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies 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 made under oath.

SIGNATURE: SH@ "ATURE RE@U Rosz‘m* ¢, Royjoe |ol;|l03 Ho1- (,50-1958

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # m\



