PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
. FOR Glenda E. Hood
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DIVISION OF CORPORATIONS

DOCUMENT # P00000115378 ,. 0{3 30

1. Corporation Name ' \03

CURY & SALTMARSH DEVELOPMENT & INVESTMENTS, INC. 55@5“;‘;3}&%;-“

Principal Place of Business Mailing Address
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If above addresses are incorrect in any way, line through incomract information and enter correction bﬁE

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified '
To Do Business in Florida 000
Suite, Apt. #, etc. Suite, Apt. #, alc. 12“3/2
- - - - 5. FEI Number =T Applied For
City & Stata City & State 59'3685307 Not Applicable
7 7 6. 8 Additiona! Fee required

Zp Country ap Country CERTIFICATE OF STATUS DESIRED e cr s
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) iy

' Name of Officars Street Address of Each . )
1T|t|e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD SALTMARSH, ERNEST O 1993 LARGO ROAD JACKSONVILLE FL 32207
sSD CURY, CHRISTOPHER T 1020 E. TROPICAL WAY PLANTATION FL 33317

b | g ,.‘55»1"“
10430 1215'—-4 I008--008  ##158. 73
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Namea

SALTMARSH’ ERNEST 0 a . e Street Address {P.O. Box Number is Not Acceptable)

1993 LARGO ROAD

JACKSONVILLE FL 32207 Suite, Apt. #, Efc.

City SFtaItj Zip Code

10. |, being appointed the regi ent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.

Signature of
Registerad Agent

SESE - 10 /2 ¢ /g 3

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5.,, that all fees
owed by the corporation haveg paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i}, ¥.S. The infermation indicated

on this application is trye-dnd accuradg, and my signature shall have the same legal effect as if made under oath. ? Y 2 7 ?
07-333-7/77

BT Srrmgs 10bo/o3

SIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNIJG OFFICER OR DIRECTOR Data Caytime Phone #

SIGNATURE:

CR2E040 {7/03)
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Department of State, Division of Corporatlons 03’
P.O. Box 6327

Tallahassee, FL 32314

October 23, 2003

Dear Sir or Madam:

Please consider this letter official notification that we did not receive either notice for the
Uniform Business Report-Form for renewing Cury & Saltmarsh’ Development and

Investments, Corp Attached is'a check for $158.75: $150 for renewal, and $8.75 for the

certificate proving the company status.
If you have any questions, please call me at 904.393.7147.

Since

Ernie S

President

. PO. Box 8090 , Amelia Island, FL 32035 * 904.399.4644



