- PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| APPLICATION %.  FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham
s Secretary of State )
REINSTATEMENT DIVISION OF CORFRATIONS , | l

DOCUMENT # JBO506 L D

1. Comporation Neame

SOUTHERN MOON DEVELOPMENT CORP.
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Principal Place of Business Malling Address
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MARCO ISLAND FL 3337 MARGO [SLAND FL 33937

It above addresses ase Incorrect In any way, line through incorrect information and enter correclion below. REINSTATEMENT \t m
m WI

2. New Principal Office Address, If Applicablo 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
) To Do Business in Florida
+ " [Sue, Apt ¥, olc. &ue, Api. ¥, oic. 08/25/19687
5. FEI Number Appliad For
Thy & State City & Stete 65-0039446 Not Applicable
)’Tp Couniry Zip Country 6. $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED m for a Cerlificate of Status

"1 . Names and Streel Addresses of Each Officer andfor Director {Florida nonprofil corporalions must list at least 3 direclors)

Name of Officers Street Address of Each
Thle(s) and/or Diractors Officer and/or Direclos City / State / Zip
1 2 3 (Do NOT Usa Post Office Box Numbers) 4
PD SONNEBORN, R. BRUCE, JR. 10 TAMPA PL. MARCO ISLAND FL 33937
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10. 1, being appolnted the regis"arad agent of the abodk nameq o rporatmn am familiar with and accept the obligations of Section 607.0505, F.5.

8, Name and Address of Current Reglstered Agent 2. Name and Address of New Reglsterad Agent
Name g
=
UEBERFARB' STANLEY J. ESQ. Strest Address (P.O. Box Number is Not Accaptable) §
4001 TAMIAMI TR. N, g
7 SUTE 330 Suite, Apt. #, Etc. o
& NAPLES FL 33540 ity Siate | Zip Code
¥ N FL

nature of
gfgglstered Agent

w

R Date é\i"{. (c? 7

11° Does this corporation pay any intangible tax to the {ea other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] No M on imangible tax)

-12, | cerlity that | am an oflicer or director or the recelvar or trustes empowereg to exacule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been shrfifatedthe corporale name satisfies the requirements of section 607. 0401 or 617.0401, F.S,, that all fees
owed by the corporation have bean paltl and the names of inginfduals listegdn this form do not qualily for an exemption under section 119.07(3)(i), F.S. The Informatlon Indiicated
on this application Is true and aocurale and my signature spdll have thgefme legal effect as if made under oath.
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‘SIGNATURE:

SIGNATURE AND TYPED OR PRTNTED NAME OF SIGNING OFFICER OR DIRECTOR " Date
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Daytime Phepe #
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