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L APPLICATION X FLORIDA DEPARTMENT OF STATE
FO Q’%‘ Katherine Harris
Ra Secretary of State

REINSTATEMENT

DOCUMENT #  J95194
1. Corporation Name

EIDLAND DEVELOPMENT CORPORATION

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

9816 TATTERSALL AVENUE
ORLANDO FL 32817

7600 WEST COLONIAL DRIVE
ORLANDO FL 32818

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

_ALEASE READ ALL INSTRUCTIONS BEFORE COMPLETING

THISHFORM.
FILED
QO MAR -8 PM 134D

spesETARY 0F STATE
SRR e rLokioa

Il

2. New Principal Office Address, If Applicable T 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Flerida

(09/29/1987

Suite, Apt. #, etc. Suite, Apt, ¥, etc.

City & State City & Stato

5. FEI Number Applied For

58-2855092

Naot Applicable

Zip Country Zip Country

[

$8.75 .;Additio?ial‘Fee reyuired
CERTIFICATE OF STATUS DESIRED [

for a Certificate of Status

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

Street Address of Each

Name of Officers
Officer and/or Director

Title(s) and/or Directors
1

2 3

City / State / 2ip
4

P AL-KELABI, EID 505 LIGHTHORSE LANE #2114

ORLANDO FL 32818

D 981, TaHersall

Robq—-_{.d-. KA P"’ld(‘ r

Ave .

Ovlando FL 32817

MO0l 7018993 ——5

34001133005
w150, 00 #0150, 00

£y

QoO0O21 7O L9509 —9

S IETS LT 33000
B TED, 00 w750, 00

8. Name and Address of Current Registered Agent 9. Namea and Address of New Registerad Agent
’ ' Name
mmﬂfw‘a —_— . §1reet Address (P.O. Box Number is Not Acceptable)
9816 TATTERSALL AVE _ T
ORLANDO FL 328187 Suite. Apt. # Etc.
ﬂ m / City State [ Zip Code
10. |, being appeinted the regigfersd £ Abovelgdamed cgrporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of v {_. 25-
Rogistered Agent Date 5 - Soony
1. | ceptify that [ ama/nof‘ﬁcer or director or the receiver Of trusiee empowered to execute this application as provided for in chapter 607 or 617, F.5. I further cerlify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owaed by the corporation have been paid 2qd the namnes of individuals listed on this form da not quatify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accuraig;ang my signature shall have the same legal effect as if made under oath.
Ty = ':n Y 11 7!519‘—}!—_-“'—{— ; .
@ (F REQUERFD .
SIGNATURE: _- Ve REQUGERe N 2% Ao Hoa 679 56%(
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
0012455  AF

CRZE0A0 (8/99)

]



