_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPL[CAT|ON 5/%.1\ FLORIDA DEPARTMENT OF STATE

_ L Sandra B. Mortham "
FOR’ ig Secretary of Stale Pl! F{)
REINSTATEMENT b el _ DIVISION OF CORPORATIONS e T

DOCUMENT #UU”RQ | 970EC -3 AMIO: |2

1. Corporstion Name SECRETARY OF STATE
CAVANGI DEVELOPMENT CORPORATION TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

2800 Island Blvd. Unit 1904
Williams Island, F1 33160

If above addressas are incorrect in &ny way, Imc through incorrect information and enler correction below. RE!N TAI &MENTQ i

2. New Principal Ollice Address, It Applicable 3. New Mailing Office Address, If Applicable 4. %)glg(iné:ﬁgﬁr?églqcﬁl t’):rkglgaallhcd Jan. 22 , 1 990
Suite, ApL. ¥, elc. T Suite, Apt ¥, ete. e
5 FEINumber Apphed For
G e — owssao T | 65-0190923 e
Zip Country 7 Tl zps T T T Geuniry 6. CERTIFIGATE OF STATUS 0ESRED[ ] $8.75 Additional Foe required
tor & Certlficate of Status

7. Names and Streel Addresses of Each Olncor andior Dlrcc%or (Florida nonprom corporauons must ||sl at Ieast 3 dureciors)

""" "Namo of Olhcers Strect Address of Each
Title(s} and/or Dirgclors Oflicer and/ar Director City / State / Zip
! 2 S & (DoNOT Use Post Ofice Box Numbersy -~ | 4 _
P Juan Cantor 2800 Island Blvd. #1904 |Williams Island, Fl1 33160
o L T s tnESEU¢1f1~ i
A2nEaT==01141--017
e TR0, 00 Aken 70, 00
m“?-Name and Address of Current Registered Agent o o s NameandAddmssof New Registered Aée.nl k
"L Name I %
o
Juan Cantor " i RG34 (.0 Box Nunioor is Nol Acceptable) s
2800 Island Blvd, # 1904 L o
R Suite, Apt. 4, Eic. [
Williams Island, F1 33160
i Cily ' S ) 7] Stale JZ-lp Code
10. I, being appoinled the rogistered agon! of tix lodﬁ?rporauon am familiar with and accept 1he obiigations of Section 607 0505 F.&

Signature of
Registered Agent |« g
R ] HEGIS‘I E. :ED AGEN1 MUS‘I SIGN

Date . #/?‘g44
11. Does this corpor 'on pay any mtangnble tax to the

(Sce other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes Fj No D enimangible tax)

12,1 certify that | am an officer or direclor or the receiver or fruslee empowered to execute this application as provided for in chapler 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the rcason for gissolulion has been eliminated, the corporate name salisfies the requirements of seclion 807.0401 or 617.0401, F.S., thal all fecs
owed by the corporation have been pajé and the names of individuals listed on this form do nol guality for an exemption under section 119.07¢3)(i), F.S. The informalion indicated
on this application is true and accurat, and my signature shali have the same legal effect as if marde under oath,

Vo CawnR ///&949 TV£77-5/3

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytimie Phone #

&GNATUREE;;N




