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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DIVISION OF CORPORATIONS

DOCUMENT # Fp] O00// 775;(2

1. Corporation Name

LrdreS Develgymens Zirkyroats v/
Corp

2, Principal Office Address

Gry) was Lyl

Sulle ﬁpt #, otc. Suite, Apt. #, etc. .
Zﬂ 7 4. Date Incorporated or Qualified
‘o Do Business in Florida / a?"' / ,9? 2 /

City & State City & State
5. FELNumber Applied For
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Zip Country Zip Country
33045 | Browtaey ®*cemmpcare o srarus ocsneo ] [eflcitiibedtuie

7. Name and Address of Current Reglstered Agent
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CORPORATION
REINSTATEMENT
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3. Mailing Office Address

L
8. 1, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.5.
Signature of / %ﬂ
Registered Agant - Date / 0 - / —0-5
REGISTEREZ. AGENT MUST SIGN .
L _ _ M

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
< Mame of Strest Address of Each .
I Titles Officars and/or Directors Officer and/or Director City / State / Zip

10 | Heinz Haetneay) |Sey vE (877 P05 gt %, WW 7|
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Sce | Thenny Gankln |1/ovs o/ [/ ™ Hra &é;/ Sprinp, 7Z.
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10, | certify that | am an officer or director or the racaiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on thls form do not gualify for an exemptlon under section 119.07(3)(]), F.S. The information tndicatad

CR2EDS1 (10/02)

on this application is true and accprate, and my signature shall have the same legal effect as if made under cath
SIGNATURE: / %ﬂ 2 R /0”/ -23 JAs55-0 7%,([
’ Daytime Phona #

AEGNATURE m/wfvpep OR PRINTED NAME OF SIGNING ?fncen OR DMRECTOR
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- LandDevelopers Andros Development Internatmnal O@Yatmn

Private Homes ::
’ ;’:mna BO;::E:MS 9441 W. Sample Road, Suite 209, Coral Springs, Florida 33065
opping Strip : :
Markemg & Sals ) et Phone (954) 755 7335 Fax (954) 755-6007
September 30 2003 B R ‘« .
: : Floridabepartment of State . . S S, o ‘._
i - Taxcollectwnsdepartment R T -
Kmdly consuler tlus a wntten explananon regardmg our late payment of the 2003 corporate “
-taxes: We occupied offices at 931 3 W. Sample Road, Coral Springs, Florula 33065 until
. December of 2002. We have since occupied office space at 9441 . Sample Road,; Smte 209
ha Coral Sprmgs, Florzda, 33065 smce Jannary 2003." T T
T It has recently corne to my attentton that we neglected t0 pay the F lorula State Corporate taxes '
. o for 2003. At appears that we never dld receive a notice or statement smce we moved into these _
T prem:ses R e BT

I am hopeful thal some cons:deratton can be g:ven to our s:tuatwn and we be allowed fo pay .
.7 the current tax amount less any interest or Penalties that- may have been added to our, account. ...
To that end; I have taken the lzberty to enclose our check # 2112 made payable to Fi lorula

. Department of State i in the amount of 31 85 00, mcludmg an addttmnal $35 00 charge of
- regtstered agent fee : : SR
. "; - Please feel free t contact us anyume to adv:se of the f inal stams of our accoum‘ T hank yoa for
e yoar cons:derat:on and cooperatton. eoe T T S S
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- " - _Fibre Panel Constiuction Ld, "' AndrosDevelopment , - T . ) e T
- (A wholly owned subsidiary} . 5 S .-, Internatiohal Corporation . oo T Hait ljeveloﬁment Corporaiion
Liberty House . >~ ' ~ . = . LibeyHouse - " - " .7 " . (Awholly owned subsidiary)
Dowdeswell Street” - . oo T Dowdeswell Street . - . - - g C/O Patrick Glemaud, Esg. -
P:0. Box N-8181 , .-t en 0. PO.BoxNSISLL lOﬂBotelerStreet, Suite 808
NmauBahamas S P .. Nassau,Bahamas . U Ottawa, Ontairo KIN 5G8. 7



