PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQEFI._{,_

;",.\

CORPORATION g@,g,
REINSTATEMENT ;g

DOCUMENT # P 09000 5% (0]
1, Corporation Name
Cons et Dexelopment Inc

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

03OV 26 £H 9:29

SECHELW  UF STATE
TALI AMARLEE B OSiDA

B0 Nieneea AE | et Neneea ave| REINSTAT_MENT a2
Suite, Apt. #, etc. Suite, Apt. #, etc.
SOt SA Sore. 340 |7 Tobeboiresin e JUNE. 18" zazjl

City & State
Applied For

(DAL GABES T cou éralEs i éE'”“Tb<54 2=t

Country

L%\q—@i(i\@___J 2%3 \L\é _ Uéaf ®- CERTIFGATE OF sTATUS DESIREDM Additional Fee re

7. Name and Address of Current Registered Agent

Name —_—
oeeeAo  ANeZ

Street Address (P.Q. Box Number is‘NotAoceplable) M'L.” 1 !—u .I 1 F-. ¥ 4| 1 1

20 " BANAuan e LT (T (TR~ TW7 o

‘,:{f\s

51?.

L]

Suite, Apt. #, Elc,

State Zip Code

Y Lo\ Gaoles FL | 255142

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

Signature of TW](O N ANy i /\/\. Date V1 I 26 } OE)

Ragistered Agert!
' REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each . .
Titles Officers and/or Directars Cfficer and/or Director City / State / Zip

Y |voeeero Awr @20 San Avan OF |Goml Aabls =FL 33)
Lene O Wernentg ¢0CB Lepnardo 1. | Com) Bables TL 331

\
5 Mowmro Nannini  paco (aballero o, OGS T 22140

10, i coertify that | am an officer or director or tha recaiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the reguirements of section 607.0401 or 17,0401, F.S., that all fees
owed by the corparation have baen paid and tha names of individuals listed on this form do not qualify for an exemption undar section 119.07(3)(1), F.8. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under cath,

SIGNATURE: VqufO Nann na I [28/0% (20921000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E081 {10702)

7



