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{i“f 2005 FOR PROFIT CORPORATION
REINSTATEMENT L

DOCUMENT # P03000063663 : r
1. Entity Nama .
IVAN DAVID PROPERTIES, INC. 0 IL Ep-
e -, P
Principal Place of Business Mailing Address TSE(:'[I » f b 2?
B-BAUE RUE DU-SOHEN 67 BLUERUEDY-SOLEH ALLALZST G sy o
SANFA-ROSA-BERCHFL—32455~ SANFA-ROSA-BEACH-F—32459 OY- %&;Ec rr éri £
B i N T
PO BON A3y P()Bmc Chad
Stite. Apt. #, etc. Suite, Apt. # elc. 01042005  REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
hﬁi Srin Fil- }DFiﬂrrfu FL‘ LO0-0035 -1 3@ Not Applicable
5_3:{ e _ffp‘j”fg,; 00 50— :‘Z;E o gmw » 5. Cerlficate of Status Desired [ gge gfqlﬁiedéuonai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
* Name
HAWKINS, JOHN W - 13—0}?3 Hﬂui &0:\-15\5‘”3 ‘ESQ\
CMATTHEWS & HAWKING DA : ~ .-1-Sueet Address x Numbar ie:Nat Acraptahls) a2 . a
607 HIGHWAY 98 EAST Hbews + dawluns VA
DESTIN, FL 32541 '*+‘—|'TS Legendaey Deive.
City ‘: ‘ N ~ ' FL ZID Code q \

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o rinted name of registered agent and Liie il applicable. {NOTE: Regk Agent sigl i when rek ing) DAlE
) . . - - - Inaccordance with 5. G07:133{2)b)-F.S., ine —

FILE NOWII-FEE IS $300.00 - T corporation did not receive the prgnor notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TmLE olPISIT . 2 pelete TITE O Change [ Addition
NAME Ben\tran Tunaden NAME
street apress | Pond OFQce BoF S5a24 STREET ADDRESS
ovstzr | Desho, Rorida 2954) U-ST2 )y rmons nasem nemnan nrsn I‘u" -2 I\ = (
TMLE 1 Delete TME ¢ ' tange [T Addition
me me GRSIINS EAT ISELEN T e
STREET ADDRESS STREET ADDRESS .
CITY-ST-71P CITY-ST-2P .
TITLE - . ] pelete . TMLE . [ Crange  [] Adaition
NAME NAME ~ — . —
STREET ADDRESS STREET ADDRESS i ,llqu_%lm_llﬁ E f,l I::j 114 qﬁ‘?‘ﬁﬂ 10
cmy-s1-21p CHTY-ST-2P J Ic ol U
mE_ e [Doldle—~ —f TME— e o L - —— — M changs — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP GITY-ST-2IP
TmE : O oelete TITLE [OcChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
omv-st-zp | . CITY-ST- 2P
TITLE O pelete TILE : Tt e =~ [CJChange - (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS

r
GITY-S7- 2P CITY-ST- 2P

= W sl

12. | hereby certify that the pformatiol supphedw E:
indicated on this report for suppidhme
of the corporation or the\(ge

£t

Hoes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerify that the information
o

and accurate and that my signature shall have the same legal eHect as if made under oath; that 1 am an officer or director
ermsSowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
addfess, with all other like empowered.

=) =
TMGHATSRE ANW‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




