N
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIQAD;EPARTMENT OF STATE

Jim Smith
FOR Secretary of State EILED
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P01000077227 02HOY 15 PH 3: 49

1. Corporation Name

THE THIRTY-A DEVELOPMENT GROUP, INC. SECRETARY. OF STATE

Y
TALLAHASSEE, FLORIDS

Principal Place of Business Mailing Address
SEA GROVE FL 32458 SEA SIDE FL 32459

eI T ATE SR
Y

EiENT g2

It above addresses are incofrect in any way, ling through incorract information and enter corraction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporatad or Qualified
: To Do Business in Florida 08/07’2([)1
Suite, Apt. #, ete. Suite, Apt. #, etc. -
. e - JEI Number Apptigd For
City & State City % St _g 7 3 70 / Not Applicable
6. . .
- - $8.75 Additional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] ARG Sa bttt

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Name of Officers Street Address of Each

1T"'°(5’ and/or Directors Officar and/or Director 4 City / State / Zip

3

)D 12 (9/ Kfl/ /\/661. AS O A, .ﬂﬂag/mxk Aee. &cﬂéf‘&l)& 3@4/77 277

1CHONO9 022951
11f1’fu2——ﬂlﬂ58—~512 *#750,00

8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Name

LYDOLPH, PAUL Il
4942 HWY 98

SUITE 5 Suite, Apt. #, Eic,
SANTA ROSA BEACH FL 32459

Street Address (P.O. Box Number is Not Acceptable)

CR2ED40 (8/02)

City State | Zip Code

FL

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Eptueshon X SRk = BREQUIRED u,:?jab-

#~ REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, 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 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effact as if made under oath.

SIGNATURE: S 1Y P E(f 7—)7/4? /{ Cea /= F-02- B0 AN-0D

SIGNATURE AND TYPED OR me OF SIGNIKG.DFFICER OR DIRECTOR. Date Daytime Phone #




