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AP
) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE 24 3 p
CORPORATION Katherine Harris g& L E%; @
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 04 FEB 1] PH 4 03
DOCUMENT # 01000036819 TALLARKSS LD TATE

1. Corporation Name

SEMINOLE 100 DEVELOPERS, INC.

3. Mailing Office Address
P.0. Box 352500

2. Principal Office Address
4 Indian Mound Court

REINSTATEMENT

Suite, Apl. #, elc. Suite, Apt. #, elc.

4. Date Incorporated or Qualified
Jo Do Business in Florida 04/11/2001

City & State

City & State
Flagler Beach, FL E

Palm Coast, FL 5. FEI Number Applied For
59-31719291

Not Applicable :

Zip Country Zip Country 6 675 N ]
32136 UsA 32135-2500 USA CERTIFICATE OF STATUS DESIRED [ ] M 3 Additiona) Fee required
7. Nama and Address of Current Registered Agent
Name

Michael D. Chiumento, III “-rﬂ (T LI PEndee Pl P L

IEEEERINE I NI Kl S I VE I T |

—

Street Address (P.O, Box Number is Not Acceptable)
4 01d Kings Road North
Suite, Apt. #, Etc.

Suite B
City State Zip Code
Palm Cgast FL | 32137
— .
8_. I, being appointlh I erbd agefit of the above named corporatian, am familiar with and accept the obligations of section 807.0506 or 617.0803, F.S. i
Signature of i 2 i
Registered Agent _J AN Date /10/04 !
Y] ~3 REGISTERED AGENT MUST SIGN
9. Names and Street kddresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
! Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City f State / Zip
P Ronald Bathaw 4 Indian Mound Court Flagler Beach, FL 32136
S Francia F. Bathaw 4 Indian Mound Court Flagler Beach, FL 32136
T Don Joseph A. Albonso 39 Cottonwood Drive Palm Coast, FL 32137
VP Renato A. Alfonso 39 Cottonwood Drive Palm Coast, FL 32137

_y/

CR2ZE081 (9/01)

10. | centify that | am an officer or director or the recelver 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 607.0401 or 61 7.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this appiication is true and accurate, and my signature shall have the same legal effect as if made under oath.

2/10/04

Date

386—-445-3267

Daytime Phone #

-ttt L
SIGNATURE AND TYPEFFOR
_ ;

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




