'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION ., FLORIDA DEPARTMENT OF STATE

FOR Glenda E. Hood .
Secretary of State F-H- s
REINSTATEMENT DIVISION OF CORPORATIONS ~~EJ ‘

DOCUMENT # P02000129502 930CT 17y,

1. Corporation Name

SECAEARY Ao gean
PREMIER DEVELOPMENT, INC. AL T fogheF, STATE
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Principal Place of Business Mailing Address
o xm o o I
MERRITT ISLAND FL 32652 MERRITT ISLAND FL 32952
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suita, Apt. #, elc. 12’991 2002
- : 5. FEI Number Applied For

City & State City & State \ - Not Applicable

. _ ‘ B. B Additio ee req ea
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ] |NSRSieaia

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

1Title(s) . and/or Directors 3 Cfficer and/or Director 4

City / State / Zip
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| 32959,
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8. Name and Address of Current Registered Agent 9. ;'lame and Address of New Registered Agent
. Name
GHANEIE, DONNA Streat Address (P.Q. Box Number is Not Acceptable)
100 CRISPIN ST
MERRITT ISLAND FL 32952 Suite, Apt. #, Ete.
City State | Zip Code
FL

10. |, being appointed 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.5,

Signature of Q j @ \ N H Ve [ .
" NI L T , Pate

Registered Agent
REGISTEHED AGENT MUST SIGN

11. 1 centify that | am an officer or directer 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 reingtatement application, the reason for dissolution has been eliminated, the 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 exemption under secticn 1198.07(3)(), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.
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i MANS0oR G HANEIE 1o/ /g2 321-446-337

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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October 13, 2003

Division of Corporations
P.O. Box 1500
Tallahassee, FL. 32302-1500

I am writing this letter to clarify information received today from your office. It wasa
form for the administrative dissolution of our company, Premier Development. Inc. We
just became effective as a corporation in January 2003, It was our understanding that this
renewal would be done on the calendar year. This being our first year of the corporation
we have been trying very hard to file all necessary documentation required. In this
respect we have been very careful to open and react to all correspondence sent to us
concerning our corporation. We honestly have never received any of the notices that
were supposed to have been sent earlier this year. That is why we are so confused with
the correspondence stating the corporation has been dissolved. Our intent 1s to remain as
a corporation. :

Therefore we are asking for the corporation to be reinstated and we have enclosed a
completed Application for Reinstatement and a Uniform Business Report with a check in
the amount of $150 per the instructions we have received. In closing we would like to
thank you for your assistance in reinstating Premier Development, Inc.

Sincerely,
L
Mansoor Ghaneie . - - :
Donna Ghaneie
Premier Development Inc. Ph: (321) 446-3371
100 Crispin St. Fax: (321) 449-9064

Merritt Island, FL. 32952



