PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING_THIS FORM.

bl
2

G i) F HEY
CORPQRATION 3 gf} FLORIDA DEPARTMENT OF STATE JIV?E; G!?r_ TARY oic STATE
REINSTATEMENT ' Secretary of State N OF carpop RATION
DIVISION OF CORPQORATIQNS S

DOCUMENT # P02000000429

1. Corporation Name

DEVELOPMENTAL PLAYERS TOUR, INC.

7005 LONGLEAF CREEK DRIVE ’ REENS?&?EEWE%? ,Qj:é %

2, Principal Otfice Address 3. Mailing Office Address

04007 25 gy . g

7005 LONGLEAF-CREEK DRIVE. - S T @
Suite, Apt. #, etc. Suite, Apt. #, atc. - M —

4. Date Incorporated or Qualified

To Do Business in Florida (31/02/2002

City & Stale City & State

PENSACOLA FL 5. FEI Number

D-054Uudi3 "7 Not Applicatle
Zip Country Zip Country 5. $8.75
Additional Fee required
32526 USA , CERTIFICATE GF STATUS DESIRED Wl ot of Stats

7. Name and Address of Current Registered Agent

Applied For

Narme ’ . P _
. e rr— "'—‘ “l i ' 1
Lynchard Law Firm, P.A. —FLIL_l!_i*—'l-.:“,,. =5 el F
LR | el S W T "xl [nA ] prptaiging ?5
AL WY U Tt HHE

Stireet Address (P.O. Box Number is Not Acceptable)
8285 Navarre Parkway

Suite, Apt. #, Ete.

City State Zip Code
Navarre FL | 32566

8. |, being appeinted the registered agent of the ration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of

owe | /@/Z(/éw

CR2E081 (01/04)

Registered Agent & -
FZa ‘AEBSQERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer M&clor {Florida nonprofit corporations must list at least 3 directors)
Ties _ - -Cﬁicers-;‘:cr;}?)n? girec.iors [ I, ___%tfrf?ceetrA::g?;s Sif,tsf;;? Y P - ?i,‘wSt,me’,Zip
D SLOCUM, JACK 7005 LONGLEAF CREEK DRIVE PENSACOLA FL 32526
D SLOCUM, KAY | 7005 LONGLEAF CREEK DRIVE PENSACQOLA FL 32526

10. | certity that | am an officer or director or the receiver 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 dissclution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 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 exemplion under section 119.07(3)(i}, F.S. The information indicaled

on this application is trve and accurzjnd my signature shall have the same legal effect as if made under oath,

SIGNATURE:O anu}-u\ JHQK S\OCUW Ock. 22 2004 &5

SIG fA'I'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

0 -9Y4 5?‘/?‘




