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W g “FILED
% Secretary of State DIVISION OF CORPORATIONS

REINSTATEMENT

DIVISION OF CORPORATIONS

OSNOV |7 PH S: 00

DOCUMENT # P00000080305

4. Corporation Name
CONLAND DEVELOPMENT, INC.

4000S 151 75y
1EATAE--01044 001 %1350, 00
2. Principal Offica Address .. Malling Offica Address
lgzg FLAMINGO DR. 629 FLAMINGO DR. ﬁ%g%@?&@gm PIET-1Y
Sulte, ApL. &, etc. Suile, Apt. #, elc.

. e o b ™ 09/25/2000 1
City & State City & State

APOLLO BEACH, FL APOLLO BEACH, FL GEa555033 T o

Fz;p

Zp Country Country Y
33572 USA 33572 USA CERTIFICATE OF STATUS DESIRED
_T—- 7. Nome mnd Address of Currwit Registered Agent

| EORGE CONLAN

WWNG’U‘UW’
Suite, Apt. #, Elc.
APOLLO BEACH g;; iz FL | 33572
8. 1, befng appointad the agent of mnraﬁm mf;lnﬂlﬂﬁhmdnweplﬂnobﬁgaﬂomafaednnﬁﬂ?ﬂﬁﬁﬁarﬁﬂﬂﬁﬂ@ F.S.
T . 1?.
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REGISTERED AGENTMUSTRIGN _ . . 7
9. wasmmmmmmum(mwmmmammsmm
Thes Otcers e rctrs % Eemsdaedpen  oy/sumes 2
D |GEORGE CONLAN 629°FLAMINGO DR. APOLLO BEACH, FL 33572
ﬁD " |KEVIN CONLAN 629 FLAMINGO DR. APOLLO BEACH, FL 33572
10, | cortify that 1 am 2n officer or director or the recelver or trustee emp d to this sppil} 1 23 provided for in chapter 607 or 617, F.S. ! txther certily that when fling

this reinstatement application, the eason for dissolution has been eliminated, the comorate name satisfies the requirements of saction B07.040% or 617.0401, F_S., that oll foes
owed by the corporation have beer: paid and the names of indhviduals listed on this form do not qualify for an exemption under section 119.07(3Xi), Fs.nnirlﬁrrnazbnlndhzm
on this appiication s rus and signatuTe shal have e same logal effect a3 If made inder ogth.
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" BIGMATERE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIREGTOR | o Diaytime Phone #
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ALL APPLICATIONS NOT COMPLETED IN ACCORDANCE WITH THESE INSTRUCTIONS WILL
BE RETURNED FOR CORRECTION(S). PLEASE READ ALL INSTRUCTIONS CAREFULLY.

INSTRUCTIONS FOR COMPLETING THE REINSTATEMENT APPLICATION

Block1  Enter the corporation name & document number on file with the Secretary of State in Block 1. The NAME of the corporation can be
changed only by filing an amendment.

Block2  Type or print principal office address in Block 2.

Biock3  Type or print the mailing address in Block 3. (NOTE: Annual reports will be maifed to the last known mailing address. Reports are not
mailed to the registered office address.)

Block4  Enter the date of incorporation or qualification for this comoration,

Block5 Complete Block 5 by entering your Federal Employer Identification (FEI) number or checking off the appropriate box_ If “applied for”
was previously reported to this office, you MUST now include the FEI number or attach a photocopy of your application for the FEI
number to this form or this application will be rajected. Cail Intemnal Revenue Service at 1-800-829-1040 for FE! assistance.

Block 6 il be g i : : nal
s submitted 1o cover iis fee. Camﬁcates of sta!us w:ll be rmﬂed to Ihe corporate maﬂing address untess anwmpanfed hy a cover letter
indicating the name and address to whom the certificate should be mailed.

Block 7  Enter name of the registered agent and/or address. (The registered office address must be a Florida street address.)

Biock 8 Thedes&gnatsdreglsteradagemmtstmdmmfamsﬁamymmmm?m F.S., or 617.0503, F.S_, and acceptance of it
obigations and this appoiniment by completing and signing in Block 8. ALL REINSTATEMENTS MUST BE SIGNED BY THE
REGISTERED AGENT in accordance with Section 807.1422(1)(b) or 617.1422(1){b), F.S. If the registerad agent does not sign, the
application wilf be rejectad.

Block 9  Type or print the curment officers/directors in the epace provided in Biock 9. Aftach a separate sheet if necessary. in column 1 use
the following or similar letters to designate appropriate corporate titie(s): P=President, T=Treasurer, S=Secratary, V=Vice President,
D=Director, C=Chairman, M=Managaer, etc. If a person holds more than one position, enter all positions, e.g. 80, VID, PAMD. A
FLORIDA NONPROFIT CORPORATION MUST LIST ALL DIRECTORS (OR PERSON ACTING IN SUCH CAPACI‘!’Y) THE
NUMBER OF WHICH MAY NOT BE LESS THAN THREE (3) DIRECTORS OR TRUSTEES WITH THEIR STREET ADDRESSES.
The letter “D” or “T" must appear beside thé name and address of each diractor or trustee in the tile portion. NOTE:; A director must
be a natural person 18 years of age or cider. Florida Statutes requires a physical street addrass be given. The provision of a post
office box In Block 9 is an affirmation undgroam that no cther address is availabie. If no officers/directors were previously given, they
musst now be designated. : :

Block 10  This report must be signed by an officer or @ director of the comporation that is listed in Block 9 or on an attachment. if the corporation
is in the harwds of & receiver, it must be signed by the trustee or receiver.

MAKE CHEEKS PAYABLE TO DEPARTMENT OF STATE.
FEES: PROFIT CORPORATION: NON-PROFIT CORPORATION
Reinstaterment Fee $600.00 : $175.00
Annual Report Fee $ 61.25 (for each year dissaived) $ 61.25 for sach year dssolved)
Corporate Supplemental Fee $ 88.75 tfor each year dissolved 1882 forward) N/A
{Profit Corporations crly)
Minimum Amount Due "$750.00 236325
Fees to Reinstate® Effoctive January 1, 2005 Mafling Address:
YEAR PROFIT  NON-PROFIT Department of State
DISSOLVED CORPORATION CORPORATION Division of Corporations
1995 $2,250.00 $848.75 P.0. Box
1596 2,100.60 787.50 assee, FL 32314 o~
1997 1,850.00 72625 Courigr Service Address:
1998 1,800.00 665.00
1999 1,650.00 603.75
2000 1,500.00 542 50 2661 Executive Center Circle
2001 1,350,060+~ 48125 Tallahassee, FL 3230
2002 1,200.00 420.00
2003 1,050.09 350,715 intemmet Address: ]
2004 200.00 297.50 http:/fwww_sunbiz.org
T
2009 S0 | 628 (850) 245-6059 |
*if dissolved prior to 1995, call 850-245-6059 for filing fee information. Hearing/Voice Impaired may
. call (850} 245-6086 (TDD)
Add additional $8.75 for each certificate of status requested.
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