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1. Corporation Name

ONE

DEVELOPMENT GROUP, INC

2. Princlpal Offica Address - No P.O. Box # 3. Mailing Office Address

2393 8. CONGRESS AVE 2393 S. CONGRESS

. CRZE081 (4/10})

Suite, Apt. #, etc. Suie, Apt #, etc.

STE 214 STE 214 4. Date incorporated or Qualifiad

To Do Business in Fioriaa 08 / 24 / 2006
City & State City & Siate
5. FEI Number applied For |

WEST PALM BEACH, FL WEST PAIM BEACH, FL 20-5468235 Not Applicable
i -

I f‘j)gﬂ‘f ﬂm %i{:\" 6. CERTIFICATE OF STATUS DESIRED (] $8.75 Additionat Fee required

33“05 .3_3|‘°° for a Certlficale of Status
7. Name and Address of Current Registered Agent PROFIT CORPORATIONS ONLY
Names

WILLIE DANIELS

&] The $600.00reinstatement fee is imposed,
except in circumstances which the entity did

Street Address (P.O. Box Number 15 Not Acceptable}
E

2393 8.

CONGRESS AV

not receive the prior notices. By checking
this box, you are certifying the prior

Suite, Apt. #, Etc.
STE 214

notices were notreceived and requesting
the reinstatement fee be waived.

City

WEST PALM BEACH

Slate Zip Code

FL| 33%¢%

8. |, being appoinlad the registered agent of the above named corporation, am familiar with and accept the obligalions of seclion 607.0505 or §17.0503. F 5.

YAl AT it sae  05/19/2010

Signalure of
Registerac Agent

REGISTERED AGENT MUST SIGN

9. Namas and Street Addresses of Each Officer andfor Directar (Florida nonprofit corparations must list at least 3 directors)

! Nama of Street Address of Each »
Titlas Officers and/or Directors Officer and/or Director City / State / Zip
3340¢
p WILLIE DANIELS 2393 S CCNGRESS AVE STE 214 WEST PALM BEACH FL Suiebd

-

10. E-mail Address: Criedevelopmentgroup@gmail.com

{To be used for tuture annual report notification}

1. Lcertify that I am an of?tcer or director or the recesver or trustee empowered 10 execute this application as prowided for in chapler 807 or 617, F.S. T further certify that when
filing this reinstatement application, the reasan for dissolution has been eliminaled, the corporate name satisfies the requirements of section 807.0401 or 517.0401, F.S, that aif
fees owed by the corporation have been paid. ? further certify. the information ingicated on this application is true ang accurate, and my signature shall have the same legal effect

as il made under

SIGNATURE:

oath.

WILLIE DANIELS 05/19/2010 561-253-1085

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




