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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

g s\ FLORIDA DEPAR;TMENT OF STATE FlL E D
X Secretary of State
DIVISION OF CORPORATIONS Q7T0CT 22 PH 1107

o T # POM] 12133 TR o

1. Corporation Name

Reed & Company Development Services, Inc. (P05000112133)

el 3

2. Principal Office Address - No P.O. Box # Mailing Office Address . fo\ﬁ' ATPPE=A A -
89240 Overseas Highway 89240 Overseas Highway RE! YRR mm,%r!, 1OC’ O 7
Suite, Apt. #, etc. Suite, Apt. #, etc. )
S _ 3 * SR ae™ 08/12/2005 _ |
City & State Chy & State 1
- T nier- E _ Applied For__
Tavernier; FL Tavernier, FL 30989779 oyt
Country Zip Country
33070 USA 33070 USA G'CERTIFICATEOFSTA‘FUSDESIREDD i
7. Name and Addross of Current Registered Agent
T(")wel Reed .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

W\?&%Eﬁ?%ﬁ%@ the prior notices. By checking this box, you

are certifying the pricr notices were not

§""°‘ Apt. #, Etc. received and requesting the reinstatement
= fee be waived.
. tate i
Tavernier - FL 33570
8. 1, being appointed the regt agent of the above namegfcorporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Sgratm ot (A .. October 1, 2007
/ REGISTERED AGENT MUST SIGN

S. Names and Street ‘ddresses of Each Officer and/or Director {Flonida nonprofit corporations must list at least 3 directors)

Titles Officers mﬂjlredms mr and/or gweE:gr‘ City / State / Zip
P Joel C. Reed 89240 Overseas Highway | Tavernier/FL/33070

y
}Uhﬂ[z;

10. | cortify that | am an officer or director 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 reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfres the requi nts of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application Is true e, and my signature | have the same legal effect as if made under oath
SIGNATURE: f;} /', Joel . Leed /1/0F 305 §SI-HJ5

SIGVTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

f



