PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Jim Smith FILED
: R - ‘ imSm H /A
F‘OR ecretary of State
REINSTATEM SN DIVISION OF CORPORATIONS

DOCUMENT # P00000017259

1. Corporation Name

SAMSON DEVELOPMENT COMPANY

Principal Place of Business Mailing Address

ety ety AT

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, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02/17’2&”
Suite, Apt. #, etc. Sulte Apt. #, etc.
o ien emmem e - fe e g e -+ e | -5.-FEINumbar.. ——_.~ . ... i Applied For
City & State City & State 650989545 Not Applicable
: . 6. $8.75 Additional Fee required
Zip Country Zip Country CERTIFIGATE OF STATUS DESIAED (] RSOt

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

) Name of Officers Street Address of Each . )
1T'"°(S) 2 and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
D LEVINE, NANCI ' 2610 N MIAMI AVE MIAMI FL 33127
nnuﬂn314““F?
L2002 --028 w450, 70
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name - -
SUAREZ REGINA M Street Address (P.O. Box Number is Not Acceptable)
2610 N MIAMI AVE
MIAMI FL 33127 Suite, Apt. #, Etc.

City State | Zip Code

" FL

{ the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. ar 617.0505, F.S.

10. |, being appointed fhe registered agen

MARTURE REQUIRED owe [HTY[O0

REGISTERED AGENT MUST SIGN

Signature of \
Registered Agent

11. I centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 07 or 617, F.S. | further certify that when filing
this reinstatement application, the reasg for dissclution has baen sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all taes

It Jyfoz (. (25)576-R12

! te Dzﬁh’me Fhona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CRZE040 {8/02)




