PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
£ ’&,‘.'FOH Katherine Harris
R'EIN STATEMENT Secretary of State

PO DIVISION OF CORPORATIONS F' ‘ L E D
DOCUMENT # P00000054251 ol o122 PHO119

1. Corporation Name

MCMURRICH DEVELOPMENT COMPANY , INC. CRETARY OF STATE
. TEEL‘;\HASSEE FLORIDA

Principat Place of Business Mailing Address
1
-GLEARWATER-FL—233780—— GEEARWATER--—33762
If above addresses ara incorrect in any way, line through incorrect information and enter correction below. fzm('
- 2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable | 4 DateIncorporated oL lified_ B
Parks, Tsctorp, Whitaaib & Orr Parks, Techopp, Whitcorb & Gry ~ | T PoBusinessin Flod " 06/05/2000
Suite, Apt #, etc. Suita, Apt. #, elc.

Maitland Center Parkway, #330| 2600 Maitlard Center Parkway, #330 | S FE! Number Applied For

2600
City & State City & State Dq’ ,%,ﬂ@(ﬂ Lj Not Appticabie

Maitland, Flarida Maitland, Flarida

Zip_ Country Zip Country 6.75 Additional Fee required
37751 s 3751 w CEHTIFICATE OF STATUS DESIRED D or a Ce ate o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Z i E ) )
i | N 1 Oftcors ] Seer Adse o ot ) -
DA HAN S TR RO AR ST e CLEARWATER-FL33702
c Lorenzotti, Guido 19 Bast 720 Street New York, New York 10070
VET Linda G. T. Parks 2600 Maitland Genter Parkway, #330 |Maitland, FL 32751
D Fromelt, Dr. Veit ¢/o George L. Hayes III
5959 Qentral Averwe, #104 St. Betershurg, FL_33710
VP Ross, Tarry D. P. 0. Bx 1980 Morristown, NJ 07962
VD' George L. thyes IT1 5958 Gentral Averwe, #104 St. Petershurg, FL 33710
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agenl
- T “Name™ - -
! Ceoree L. Hayes ITT: r....
HOWELL, WILLIAM H Street Address (P.O. Box Number is Noti\cceptable)
2333 FEATHER SOUND DR. STE C-407 . 5959 Central Averne, #104
CLEARWATER FL 33762 Sufte, Apt. #, Eto.
’ City State | Zip Code
St. Petershuy ‘ 33710

10. 1,'being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S.

AI0004EE"E1L A4——T

ong 1/ U5

Signature of
Registered Agent

MEG’STERED AGENT MUST SIGN

11. | centify that | am an officer or directer or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing

¥ - this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617,0401, F.S., that ail fees
owed by the corporation have been paid and the names of individuals listed on this form da not quality for an exemption under section 119.07(3)(i); F.5. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

@,Q \[L e ﬁ;é(m ]9//(,/:( 727 — 3

SIGNATURE AND TYPED OR MED NAME OF S}ﬁ-lNG OFFICER OR DIRE| OR ata Daytime Phone #
‘—B i e TC1

SIGNATURE:

CR2EQ40 (8/01)

‘




