-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. AP
Hivie
CORPORATION . FLORIDA DEPARTMENT OF STATE A ;\3:)%,.
REINSTATEMENT Secretary of State FLED
DIVISION OF CORPORATIONS ’ 4
OLHOY [5 pH |1 )
DOCUMENT # L20092 .
1. Corporation Name ‘ _SECF{ET .
Vomado Development, Inc.- 3 i “{%{tﬁf{q ;
REINSTA fizs::!
2223 Trade Center Way —— _
same o002 759795

2. Principal Office Address 3. Mailing Office Address
2223 Trade Center Way same
Suite, Apt. #, efc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
. To Do Business in Florida 10/02/1889
Cily & State City & State
8. FEI Number Appiied For
Naples, FL
P 65-0153647 " [Not Applicablo
Zip Country Zip Country 8.
34109 USA CERTIFICATE OF STATUS DESIRED (7] SR Jdivane) Fee roquied |
7. Namoand A of C Regi: Agent
Name

James H. Siesky

Street Address (P.Q. Box Number is Not Acceptable)
1000 North Tamiami Trail

#, Efc.

01

Smte

State Zip Code
Naples FL | 34102

8, |, baing appointed mw abyﬂ«h and accept the obligations of section B07. 0506 or 817.0503, F.S.
Date , V44 /9 /J 9/

REGISTERED AGENT MUST sugi

I 9. Names and S:raet Addresses of Each Officer and/or Director {Florida nonprofit corporations must iist at ieast 3 directors) -

Tites Offcers ander Directors ioar aneitor oot City / State / Zip
DP Samuel Hubschman 2223 Trade Center Way Naples, FL 34109
D Adam Hubschman 2223 Trade Center Way Naples, FL 34109
D Connianne Hubschman 2223 Trade Center Way Naples, FL 34109

SIGNATURE:

10. | centify that 1 am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. ! turther centify that when filing
thig reinstatement application, the reason for dissolution has been eliminated, the corporah name satisfies the raquirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion undar section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

//’;2 &i (A39)378-96%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2EQA1 {01/04)



