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PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETINGD'\[‘E‘IL(I EEORM.‘
L2 W92
CORPORATION 'ﬁ'? FLORIDA DEPARTMENT OF STATE \0 JU -
REINSTATEMENT gl Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # P06000092383
1. Corporation Name
Passages Development, Inc. S
o AP e S o, on
2. Principal Otfice Address - No P.Q. Box # 3, Mailing Office Address
1736 Ocean Drive 1736 Ocean Drive
Sulte, Apt. #, etc. Suite, Apt, #, slc, CR2E0B1 (6/10)
4, DatB Iné:oruoratod t;' Quallfisd
To Do Business in Florida
City & State City & State 5 ° : 7” 2"2006
. FEI Number Applied For
Vero Beach, FL Vero Beach, FL 205239461 T
Zip Country Zip Country P
32963 32063 " CERTIFICATE OF STATYS DeSiRED [ X ‘
7. Name end Address of Current Registersd Agent
Name e
Philippe Jeck
Strael Address (P.0. Box Number [s Not Acceptable)
790 Juno Ocean Walk
Sulle, Apt. ¥, Etc.
Suite 600
City State Zip Code
Juno Beach FL|33408

8. |, being appointed the reglstered age

Signature of
Registered Agent

& above named corporation, am familiar with and accept the obligations of section 807,0605 or 617.0503, F.S,

EGISYERED AGENT MUST SIGN

Cate J/// 27/20/ 0

9. Names and Stre=1 Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must hiat et least 3 directors)

Titles Name of

Officars and/or Diractors

Streel Address of Each
Officer and/for Director

City / State / Zip

D

R. Mason Simpson

1736 Ocean Drive

Vero Beach, FL 32963
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10.-E-mall Address: cheryl@mascnsbeckoncall.com

(To be usad for future annual report notification)

a3 if made . uﬂd‘er sath,

~-SIGNATURE:?

1. Teent E that | am an ofGer or Qirecior or (he Tecever of usie empowered to execute this application as provided for in chapler 807 or 617, F.S,
fiing this reinstatemeni epplication, the reason for dissolution has been aliminated, ihe corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all

foas owed by the wrpom%ean paid her c‘enify, tha information indicated on

/5] 2010

er certify that when

this application |8 true and eccurate, and my signature shall have the sama legal effect

AT

NaAYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #

SIGNATUY




