PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE L
FORw Glenda E. Hood Fii;.i::TJ

Secretary of State
RElNSTATEMENT DIVISION OF CORPORATIONS 83 HOV I 9 IE\” 8: 28

DE)CUMENT # P00000029433 SECRETARY OF STATE
1. orporation Nama A IL: H'

porat . ! TAL LAH%‘*:)\, F . ‘)RIDA
T2 DEVELOPMENT, INC.

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

Tt | andor Dieciors , Otfcer ancior Diracior ) Ciy /Stato / Zip
D WOOTEN,TM ¢ 319 STILLWATER COVE | DESTIN FL 32541
0 |kRBY,TM 319 STILLWATER COVE DESTIN FL 32541

i

8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent

Namé
PLEAT’ DAVID Street Address (P.O. Box Number is Not Acceptabie)
4477 LEGENDARY DR., STE. 202
DESTIN FL 32541 Suite, Apt. #, Ete.

City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am farniliar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

Signature of S D T oy A //
P NG e B e e L e Date

Registered Agpn -
e ' HEGls\‘ERED AGENT MUST SIGN
11, | certify that | am an officer or dM trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been sliminated, 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 individuais listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath.

Dﬂyxlme Phonse #

Principal Place of Business Mailing Address ’ Hﬂ'!r'ﬂq‘ @
39 STILLWATER GOVE 319 STILLWATER GOVE ’ ”l"l ”H Im II” "l' IH" ’I” m‘
DESTIN FY, 32541 DESTIN FL 32541

_ TOORZ24851 37

If above addresses are incorrect in any way, line through incorrect information and enter correction below. i1 ,’j G050 [2G- =027 #85 dG. &5
2. New Principal Office Addrass, If Applicable . 3.. Naw Mailing Oifice Address, If Applicable 4, Date Incorporated or Qualified

. To Do Business in Florida UUU
Suite, Apt. #, etc. Suite, Apt. #, etc. 03,22’2
5. FEI Number Applied For

City & State Chy & State 59-3634678 Not Applicable

- - 6. 8.75 Additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ ||V

CR2E040 (7/03)



