-.,-}D PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @
: I

FLORIDA DEPARTMENT OF STATE
Katherine Harris

. Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# K31662

1. Corporation Name

HOUSTON DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address

T i BRI ERNR AR

us

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
AT e JOL To Do Business in Florida 08/24/1968

Suite, Apt. #, etc. . = - < = SulterApl A plc. ~ - y—er. — B o ) 3 &
ﬂ) /N&ﬁ £ & < 5. FEI Number Applied For

City & State % ?,a‘t: p T #7. 59-2910238 Not Applicable

8

Ze Country Ze 2HE3 Country " CERTIFICATE OF STATUS DESIRED [ ”'l;'i o ratun
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
] Title(s) ) and/or Directors 3 Officer and/or Director 4 City / Stata / Zip
P TORNEY, TERRY 50 PINETREE CT PALM HARBOR FL
v TORNEY, NANCY M. 50 PINETREE CT PALM HARBOR FL
ST TORNEY, TERRY 50 PINETREE CT PALM HARBOR FL

e T T | —_—
[ =

= C11/02/00--01009-- 005

ea#150.00 #ex150.00 |
AP
® ‘

CR2ED40 {8/00)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
0T R - - Namea__- — - e —— * - —
gmsc.” : e LS oS
. Streef ddress((JPO. Box Numper is Not Acceptable -
D DR ﬂ e / Pl ol Z5. -
FL 34625 Suite, Apt. #, Etc.
City State | Zip Cod:
nlr /fé( So FL | >#

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

: Coen I A\ T AT AN B R

S re of P ey Ul A A I R O R R =g /

ignatu > A 0 / DTS oate r /CF zoc)o
rd

SaTE
Registered Agent 5 PN A R

T REGISTERED AGENT MUSW_

11. | certify that | am an officer or director or the receiver of trustee empoyered to exagute this application as provided for in chapter 607 or 617, F.5. | furher certify that when filing
this reinstatement application, the reasen for dissolution has been elifinated, the £arporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hava been paid and the names of individualdisted on s form do not qualify for an exemptian under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the §: egal effect as if made under oath.

ST LD CE /a/cué/f/
: N 522 Z)
SIGNATURE: o s 2y /‘f 2o FEZ-HzZ7Z

SIGNATURE AND TYFED OR PRINTED NAME O] OR DIRECTOR Date Daytime Phone #
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- ... Enclosed is ‘our Apphcation for Relnstatement Forrn together with .
.- our check #1584 in the amount of $150 00 . Coe

Houston Development Corporatlon

P.O. Box 5144/ Patm Harbor, Florlda 34684-5144 / (813) 789- 9577

October 18, 2000
L e «'Re: Annual Rep0rt -
: - . - L . Corporate #K31662
Dei)é;'frnent of State - o _ r H - Pf. .
" Division of Corporatlons . ' I
- Annual Report/Remstatement Sectmn e
© P.O.Box#6327 _ . - o .
Tallahassee Flonda 32314 6327 o - - -
-. Gentlemen: . LT 7 o 7 -

Ne1ther the undermgned or my Wlfe as the only corporate ofﬁcers

ever received any’ application form before today. Our company has been. = -
_ in business for over 12 years and has never been late with our renewals o

~and we are respectfully requesting that- the late fee be, ‘waived ‘for this

year.

recurrence of tlns in the future

_The change in registered agent we have requested will eliminate a

“We apprec1ate your review and understandmg 111 thls rnatter

R Verytrulyyours R




