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1 1. Corporation Name

*

Principal Place of Business

229 Mooney Road

2. New Principal Office Address, I Applicable

Sulte, Ap!. #, eic.

City £ Staia

DOCUMENT # LCOQ@@ |

*Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra'B. Mortham
Secrstary of State
DIVISION OF COFIPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISARERAVED

AN
FWLéb

997 PR -2 P 3 18

MADDEN DEVELOPMENT, INC.

SECRETARY O
TALLAHASSEE, ’;’EgAR]I-E)A

Fort Walton Beach, FL 32547-1322

If above addresses are incorrect in any way, Imc 1nr0ug+| incorrect information and enter correction below.

"1 3. New Mailing Office Address, I Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Zip Coumry

A P

Nama of Officers

1Tﬂ|e(s) and/or Direclors

D Don A. Madden. Sr.

7. Names and Street Addresses of Each Officer andlor Dnemor (Flor

1 “Suite, Apl. ¥, elc. - I 11/3/87
6. FEI Number Applied For
| e ] 59=3025748
Cily & State | Naot Applicable
5 e s Coui 6. N $8.75 Additio quired
P J oumtry CERTIFICATE OF STATUS DESlHEDﬁ or & Certificate g
1o 'ﬁ:oqug_f_q corb.«:')raﬁons must list at least 3 directors) )
Sireet Address of Each
Oflicer and/or Direclor City / State / Zip

3

{Do NOT Use Post Office Box Nurnbers)

4

229 Mooney Road

Fort Walton Beach
Florida 32547-1322
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8. Nameo and Address of Curram Ragistered Agenl

9. Name and Address of New Heglslere! !gen‘ .

Namo
Street Address (P.0O. Box Number & Nol Accepilable)

DON A, MADDEN, SR. | -

229 MOONEY ROAD  Suite, Apt. 4, Elc. "

FORT WALTON BEACH FL 32547-1322 ‘
City Slate | Zip Code

10. 1, being appointed the reglstered agent of the above ngfed corporation, am tamiiar with and accept the obligations of Section 607.0505, F.S.
| signatufe of
: Hegglst ed Agenl __ é.w\ o G Date 3/31/97
REGISTERED AGENT MUST SIGN

11. Does this corporatlon pay any intangible tax to the
~Dept. of Revenue under S. 199.032, Fiorida Statutes.

YesD No

(See other side for information
on inlangible lax.)

T 12.1cenify Inat | am an officer or direstor or the receiver or trusles empowered o execule this application as provided for in chapier 607 or 617, F.S. | further cenlify that when mmg
{his reinstatement application, the reasen fer dissolution has been eliminated, the corporate name satishes the requirements of section 607, 0401 of 617.0401, F.S., that all fees
owed by the corporation have been paid and the namos of individuals listed on this ferm do net qualify for an exemption under section 118.07(3)(i), F.S. The |nlurrnahon indicated

on this application is trus and accurate, ﬂnd?“”re shall have the samne legal effec! as if mads under oath.

Don A. Madden, Sr

3/31/97

SIGNATURE: _

Dale

 904-244-3196

" "Daytime Phon #

CR2EN40 {12/96)
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