) ‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE LED
Secretary of State o STATE

REINSTATEMENT DIVISION OF CORPORATIONS T%\E?‘t‘j:l‘ -B ;{t' EFr FLORIDA
DOCUMENT # 204000118188 10 MAY 20 BH 3

1. Corporation Name

DEVELOPMENT ON THE CAPE, INC.

0017955032 W

Yo flo 01035 13 %050, 00

2. Principal Office Addraas - No P.Q. Box # 3, Maliling Otfice Address
40 CROWE ROAD : 980 BIRMINGHAM ROAD | RElNQTATMI 03 /0
Suite, Apl, ¥, elc, . Suite, Apt, #, elc,
4. Date Incorporated or Qualified
. : R _5N1=130 To Do Business in Florkia AUGUST 13, 2004
C"Y 8 stae Cly & State - 5. FEl Number ‘ Applied For
ALPRARETTA GA MITLTON, GA 542158605 Not Applicable
Zip Countay Zir‘-‘ ’ Country 6. $8.75 Additional Foe required
30004 USA §0004 ' m CERTIFICATE OF STATUS DESIRED { ] for a Certilicate of Status
7. Name and Address of Current Registered Agent PROFIT CORPORATIONS ONLY
Name DOUC SMITH : {1 The $600.00 reinstaternent fae is imposed,
. except in circumstances which the entity did
Streot Address (P.O. Box Number is Not Acceptable) not receive the prior notices. By checking
B+ : this box, you are certifying the prior
Suite, Apt. #, Elc. . . , ) . notices were not received and requesting
the reinstatement fee be waived.
Cly . State |- Zip Code
PANAMA CITY FL| 32401 l

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

Signature of / 2/%——————’ Dat // L// /0

Registered Agent
REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Name of
Titles Officars and/or Directors o aivtroe Oleaior City / State / Zip
D TIMOTHY DODSUN - ~|. 221 MCKENZIE AVE, - PANAMA CITY, FL 32401

P
10 E-mail Address: thegardens@comcast.net
/—-"—'*"--\_(Io be used for future annaual report notification)

11, | certify thatT am an officer or director or the re 20 10 execute this application Bs provided for in chapter 507 or 617, 1.5, | further cextify thal when

this application is true and accurate, and my signaturg shall haye {he same legal effect

3' 10/20)0

. s
/STGNATI.IRE AND TYPED OR'PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

/

as if madp un

SIGNATYRE:




