PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 83 FLORIDA DEPARTMENT OF STATE 18 ED
REINSTATEMENT g Secretary of State e
DIVISION CF CORPCORATIONS

OLNOY -9 A %St
DOCUMENT # NOZocooo9 8854 CrRE TARY Ur STATE
r‘l. Corporation Name TEEEFA\LHAS%%E' FLOR‘DA

FLORIDA URBAN REDEVELOPMENT, INC.

2. Principat Office Address 3. Mating Office Address
FLORIDA URBAN REDEVELOPME}
Sulie, Apl. #, efc. Suiite, Apt. #, elc.
1607 43rd Street POB 9754 4, Dats Incorporsted or Quaified ¥ Tl
To Do Businesa in Flodda 11/45/2002
City & State City & State S I
: T. L FL 8. FE! Number Applied Fo
Tampa, FL | | 320038650 . e lNerapprei b—
Zip Country Zp Country 6. . o
33605 USA 33674 USA : CERTIFIGATE OF STATUS DESRED i RESAGRIN I

7. Name and Address of Current Registered Agemt

Name
David Zaumeyer

Sireet Address (P.O. Box Number is Not Accepiable)
1607 43rd Strest

Suite, Apl. #, Etc.
City State | 2Zip Code
Tampa FL | 33605
.
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.5.
nature of
sgaod D ¢ D NS g 117212004
REGISTEFED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directora)
N of Streat Add of Each .
Thtes Qfficers aﬁg:'?zr Directors Og:er andr?;?Direclor City / State / 2ip
CD David Zaumeyer 207 E. North Street Tampa, FL 33604
D Thomas Twitmyer 15146 Duggan Road Dade City, FL. 33525
I - _&_;_dm-—‘_’*—'——d— -7
D -——-|Georgjean Nusiginen 13912 Arington Ave Tampa, FL 33603
EONEd SEOS T 1=
PL08/04--01021~-006 #3086, 2%
L —— - . IR
10. | cordify that | am an officer or director of 1he receiver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
awed by the corporation have been paid and the names of individuals listed on this form do nol qualily for an exemption under sectfon 119.07{3)()), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: O 2 /?}'Y— 11/2/2004 813-758-0047
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dirytima Phone #

CR2EO81 {01/04)



