T

. PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PO0000057418

FOR SITE DEVELOPMENT CORP.

Principal Place of Business

10 SATURN STREET. STE. 22
TEQUESTA FL 33477

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

810 SATURN STREET. STE. 22
TEQUESTA FL 33477

FILED
020CT29 4M 8: 20

SECRETARY OF STATE

TALLAHASSEE, FLORIDA

S WA

RENSTATEMENT O<__

7. Names and Street Addresses of Each Officer and/or Director {Florida nonproiit corporations must list at least 3 directors)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida 06/14/2000
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
_|_City & State City & State 651018104 Not Applicable
— e o] e cacle |
r v 6 B Alsle ona ee e{] 20

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] ||l

[THe) | andlo Direciors \ Offce andor Ditetor . Ciy / State  Zip
D HICKEY, THOMAS 810 SATURN STREET, STE. 22 TEQUESTA FL 33477
D TORRIERD, DON 810 SATURN STREET, STE. 22 TEQUESTA FL 33477
D PANETTA, RICHARD 810 SATURN STREET, STE. 22 TEQUESTA FL 33477
SQONONSES T 249
/ 10/29/02--01042--D14 %750, 710
%fh 0
t L]
8. Name and Address of Current Registered Agent . 9. Name and Address ot New Registered Agent
Name,‘,
| HICKEY;-THOMAS - o o T [Street Aﬁicmgdm ?qut:.!—tqpt ble)
810 SATUHN STREET STE. & T ress 0. Box Numbear is Nof CDE .a 19
’ S 0 She 272,
TEQUESTA FL 33477 s Pesadum =
S+e. 22
City State | Zip Code
) Sopikr FL[ 33477

orpgration, am familiar with and accept the obligations of Section 607.05085, F.S. or 617.0505, F.S.

/0// Z ¢/ vz

10. |, being appointed the registered #gentff the above name

(R85

" REQUIRED

¥/ REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

v \

11, I certify that | am an officer or director or th siver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasgrforflissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all fees
owad by the corporation have been the names of individuals listed gn this form do not quality for an exemption under section 119.07(3)(l), F.8. The information indicated

on this application is true and acc
/O/ Z ,V’/ O

/ Date Daytime Phone #

P
SIGNATURE: S []
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

CR2E040 (8/02)




