PLEASE BEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION 45, FLORIDA DEPARTMENT OF STATE l 0 ’2/
~ FOR 4_%@ Sandra B. Mortham '
w1 / Secretary of State
) RE IN STAT,E,M E NT s DIVISION OF CORPORATIONS '

— FILED
UMENT # M02917
nganon Name 97 HAY ll' AH “3 5['

(AT TRV
LUCERNE FLORIDA DEVELOPMENT CORPORATION Tj‘fl fﬁ;ﬁﬁlf&%é} FFEB%{DEA
T Brincipal Place of Busmess T Niaiing Address
8065 Leesburg Pike B065 Leesburg Pike
Suite 400 Suite.:400

Vienna, VA 22182 Vienna, VA 22182

ATEMENVITA T

If above addresses are incofrect in any way, line thraugh incorrect information and enter correction below. » P

2. New Principa* Office Address, It Applicable 3. New Mailing Office Address, If Applicable e IR Hpbrated orualifiad
0 Do Buginess in Florida 7/18/84
| Suite, Apt n ) wic Suite, Apt ¥, elc.

5. FEI Number Applied For
ity & Sate Coom City & State . 52-13681 Not Applicable
—Z| , [ [ ”'CE)unlr le CDUH")‘ 6. £875 Adeihonal Fe reqirel

F Y _ CERTIFICATE OF STATUS DESIHEDN ten o GertifiCate of Status

7. Names and Streot Addresses of Each Officer and/or Director (Florida nonprofit corporations must list af least 3 direclors)

Name ol Oflicers Street Address of Each ) _
Tiiie(s) and/or Directors Officer end/or Director City / State / Zip
il 3 {Do NOT Use Post Office Box Numbers) - 4
D/P J. Roderick Heller, III B065 Leesburyg Pike Vienna, VA 22182
D/T Ann Torre Grant B065 Leeshurg Pike Vienna, VA 22182
v/8 Joel F. Bonder 8065 Leesburg Pike Vienna, VA 22182
v Eugene H. Goodsell 8065 Leesburg Pike Vienna, VA 22182 N
AS Mildred C, Banks 8065 Leesburg Pike Vienna, VA 22182 (\" ) /\
S — - [ . e mem—. — 4 e
8. Name and Address of Current Raglstered Agent 9. Name and Address of New Registered Agent /‘\\ ~
B o Name O \

Streat Addrags (P.Q. Box Mumber is Not Acceptable)

CR2E040 (12/96)

Corporation Service Company-
1201 Hays Street Suits, Apt. #, Elc,

Tallahassee, FL 32301

City State | Zip Cods

| 101 baing appainied 1he /eg<slered agent of the above nagred corporagipn, am familiar with and eccept the obiigations of Gection 6G7.0505, .S,

Signature aof
Registered Agent

Data ___5=)4=97_ _ ___ ..

arua R,(D?mlapﬁeﬁm

11. DOGS this corporation pay any intangiBfe tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [_] on intangible tex.)

2. I cerlify that | am an officer or diractar or the receiver or trusles empowered to execule this application as provided for in chapter 807 or 617, F.S. ) funther cortity that when filing
this reinstatement apphcation, the reason for dissolution has been eliminalad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.8. The inlormation indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made under cath.

Attt €. et

SIGNATURE: _Mildred C. Banks, Assistant Secretary 5/13/97 703/394-2400
SIGNATURE AND TYRPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




% D0\ '

ACCOUNT NO. :: 072100000032
REFERENCE 38&?1%? - 4807672
Fi]ﬁzm ’m‘ﬂ S
AUTHORIZATION

COST LIMIT i, $ 1088.75
ORDER DATE : May 13, 1997 Cot
ORDER TIME : 9:25 AM : i
CUSTOMER NO: 4807672 :

CUSTOMER: Msa. Mildred Banks
National Corporation Porxr
8065 Leesburg Pike

Vienna, VA 22182

Suite 400

NAME : LUCERNE FLORIDA DEVELOPMENT
CORPORATION - _

XX REINSTATEMENT
PLEASE RETURN THE FOLLOWING AS PR¢OF OF FILING

CERTIFIED COPY
XXX PLAIN STAMPED COPY
XXX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Andrea C. Mabry
EXAMINER’S INITIALS

------------
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