2005 FOk PROFIT CORPORATION
~ REINSTATEMENT

DOCUMENT # P03000142057

1. Entity Name
NATIONAL DEVELOPERS OF INC.

0S5 FEB 25 PMI2: 55

T TATEY O CHT oY
oL UE TARTY Ur Siai

Principal Place of Business Mailing Address . rA L L A H A S S E E' F L O R { D A
4745 JACKSON BLUFF LOT 185 4745 JACKSON BLUFF LOT 185
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310

1630 BAckins RY {637 BaLeiat AD

Suligl Apt. #, etc. <Suitg? Aot #, etc. 02182005  REIN-P CR2E098 (6/04) ﬂ? ﬂ A
a2 SR ) ,

.. City& State Cily & State 4. .FE: Number Applied For

Thitg g ssce L. THlL sl L 03-95322 11 | INot Appicebie
‘ -;Z E{é P 5—— LCEmgr:[/ pr} 9\? 2 j" Z%r}l/ 5. Certificate of Status Desired O Eeae'zesq L;:\ig::iltionai

(;. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ‘
Name ’

ROBERTSON, SYLVESTER S :

4745 JACKSON BLUFF LOT 185 Street Address (P.O. Box Number is Not Acceptable) .

TALLAHASSEE, FL 32310 —

‘,g City * FL ] Zip Code

ot L

8. The absve named entity submits this statement for the purpose of changing its registered office or ref]
the obieations of registered agent. ;

SIGNATURE
. Signature, typed or printed name ol registered agem and title: if appiicable. {NOTE: Agent iy Q! when g DATE
In accordance with $. 607.193(2)(b), F.S., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
me - | COO O Doete TLE cCoOO (A thane [ Additon
NAME ROBERTSON, SYLVESTER § NAME Ro be H—G it sYL I/E?ff_(‘ 9
STREET ADDRESS | 4745 JACKSON BLUFF LOT 185 STREET ADDAESS | 1 = 2 ) Potkin AP SUite 62
CITY-5T-2P TALLAHASSEE, FL 32310 CITY-5T-ZiP T?%.L ailesee L. 3238 S : i
e CED M oete e TE.O _ O Change [ Addition
NAVE JONES, MICHAEL T NAME Y RYIA A GEORGE SA
STREET ADDRESS | 4745 JACKSON BLUFF LOT 185 sweer anofess | & ol e PPAT pﬂ ‘
orv-stzP | TALLAHASSEE, FL 32310 N EUEED OhLdgup? Fr. 5270( :
TITLE O Delete TIMLE Prg(, 2 [ thange EZfAdditinn
NAME . NAME SHA Qe NART M
STREET ADDRESS STREET ADDRESS in = ;
Estafes R
CHTY-3T-21P : o Jromrest-ze }%me z,&g Pl 42305
TE O] oo TE ' P ; ~ "— o | Ch?-?? {1 Addition
NAME NAME _EI_J[JU'_Q'_I' A=d15=2
STREET ADDRESS STREET ADDRESS 03/°08/05--01015--021 300,00
CITY-ST-2P CTY-ST-2IP
TITLE ] Detete TITLE ' [ Change [ Addivion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE ' O oelete mLE [ change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$T-2P ¢my-57-2P

e

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated.in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director * |
of the corporation or the receiver or trustee empowered to exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, .

SIGNATURE: DoX\eates 2 . Arbeitic, _ 2zs lostepaa-o213

STHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¢

s

el



