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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

DIyEC Grer R/ng

CdeORATION FLORIDA DEFPARTMENT OF STATE /S CO S]-
Secretary of State 0, : RPOR ATE
REiNSTATEMENT DIVISION OF CORPORATIONS Hdr ." 47./0”5

t (]

‘ »
DOCUMENT # P00000070496 0

1. Corporation Name

aters Dovelgpmen INSTATEMENT 030/
RE —ME5

Tamarac FL 33321
2. Principal Office Address 3. Mailing Office Address OOnO=Ess225s10
7700 Banyan Terrace 7700 Banyan Terrace O5/M5/04—-01046--003  *%300.00
Suite, Apt. #, etc. ' Suite, Apt. #, etc,

4. Date ncomorated or Qualified,_

To Do Business in Florida 07252000

City & State City & State
5. FEI Number Apptied For
Tamarac Tamarac PP
65-1027854 Not Applicable
Zip Country Zip Country 6.
$8.75 Additional Fee requirec
33321 USA 33321 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

T. Name and Address of Current Registered Agent

Name

Michael H Smith

Sireet Address (P_.0. Box Number is Not Acceptable)
7700 Banyan Terrace

Suite, Apt. #, Etc.

City State Zip Code
Tamarac i Y FL | 33321

iar with and accept the obligations of section §07.0505 or 617.6503, F.S.

e #EZ 7Y

8. 1, being appoimted the register

Signature of
Registered Agent

CR2EDB1 (G1/04}

¢
v REGISTERED"AGENT MUST SIGN

9. Names and Street Addresses of Each Officer anct/or Director (Florida nonprofit comerations must list at least 2 directors)

Titles Name of Street Address of Each

Qtficers and/or Directors Officer and/or Director Gity / State / Zip
PSD MichaeliH Smith : . .| 7700 Banyan-Terrace - - - - Tamarac FL 33321 -
vTD Alice M Smith 7700 Banyan Terrace Tamarac FL 33321

10, | cerlify that | am anLoHicer or directar ar the receiver 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 reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §37.0401 or 6§17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3){i), F.3. The information indicated
on this application is true and accyfate, and my signature shall have the same legal effect as if made under oath.

michaoel ‘M. Sovdn ?’27'3 (/

éIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




Hatteras Development ,Inc.
7700 Banyan Terrace
Tamarac, FL 33321
#P0O000007096

Florida Department of State

Division of Corporations

PO Box-6327. . . -~ . . - - -
Tallahassee, FL. 32314

April 27,2004
Dear Sirs,

Attached please find the Florida Department of State Corporation Reinstatement
form for Hatteras Development Inc. (65-1027854). We have not, to this date, received
any UBR forms or paperwork on this account since 2002. After speaking to your
representative, they confirmed that they had received the mail back to your office.

They also advised us to attach this letter of explanation in asking for a waiver of
penalties. We are therefore respectfully asking you to waiver the penalty fees for this
corporation and accept our enclosed check for $300.00 covering the UBR fees for 2003
and 2004.

We have always been in compliance in the past and appreciate your cooperation
in this matter.

Michael H. Smith
President




