PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Po40000/@ i
ORCHID 15LAND INVESTMENT,  INC
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2. Pnncipal Office Address - No P.O. Box #

709 SEBRSTIAN BLVD

3. Mailing Office Address

Suite, Apt. #. eic.

<TE. E

Suite. Apt. #, etc.

05/04.710--01046--01F ~ #*150.00

-_save  REINSTATEMENT/

4. Date Incorporated or Gualfied
Fo Do Business in Flanda

32958 wos

City & State City & State
5. FEI Number
KepasTinN, FL 20 - 88D
Zip Country ZIp Couniry

6.
CERTIFICATE OF STATUS DES{RED D ¥.

Applied For
Not Applicable

75 Additional Foo requiret

for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

SHANMNON Do oD

Street Addﬁs {P . Bax Number s Not Acceptable)

SERASTIAN__BLVD.

Sute, Apt. #. Eic.

ST

“ LEBASTI AN

State Zip Code

FL| 32958

PROFIT CORPORATIONS ONLY
The $600.00reinstatement fee is imposed,
except in circumstances which the entity did
not receive the prior notices. By checking
this box, you are certifying the prior
notices were notreceived and requesting
the reinstatement fee be waived.

REGISTERED AGENT MUST SIGN

8. |, being appointed the registered agent of the above named corporation, am familiar with and accapt the cbligations of sectson 807 0505 or 817.0503. F.3

gfgi:::;c;);gem %M/“MJ EI MWA_/ Date 4 - 30 ’/0

49, Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corparations must list at least 3 directors)

Titles Name of

COfficers and/or Directors Cfficer and/or Director

Street Address of Each

Ciy / State / Zip

pres! DAVID M. DimorD | 704 sepastiaN MQ%E SERASTIAN, FL 32958

VP | HAMKON L. DIMoND (209 SEBASTIAN BLUD, STEE| SEBASTIAN, B 32958
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10. E-mail Address: 5lnd_nmr\ Aupone (@ ey wiondjaywes. con

(To be used for tuture annuai bbort netification)

as if made under oath.

SIGNATURE:

T ——————
17, | certify that | am an officer or director or the recerver or trustee empowered 10 execute this application as provided for in chapler 507 or 517, F.5. 1 further cenfy tnat when
filing this reinstatement application, the reasen for dissolution has been eliminated. the corporate name satisfies the requirements of section §07.0401 or 617 0401, F.S., that all
fees owed by the corporation have bean paid t fur?n‘y the mformaunn indicated on this application Is true and accurate, and my signature shall have the same legal effect

4/30/0 112-58)- 9799

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




