- \.___<j

-+ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPAFI'TMENT OF STATE

Katherine Harris FILED .

Secretary of State

DIVISION OF CORPORATIONS G0 aT 17 M T 58

DOCUMENT # P2l gan _ SECRETARY OF STATE
1. Corporation Name Deland Plaza )Inc , TALLAHASSEF FLORIDA

. CORPORATION
REINSTATEMENT

=

\N-774

7. Name and Address of Current Registered Agent

Name 1O} f - -
. CORPQRATION SERVICE COMPANY _1D000s 4

Street Address (P N Bru Melews o Mot & o nninila

1201 -J-IG.\IIG Steeet G din HeR 75

Suite, Apt. #, Etc.

City - R p— e e, . State Zip Code
: Tellalaassees - - LFL _aa_l_zh}.d_B ol |

8_. I, beingapp e ‘r"ed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F_S. -

e )

Signature of / %ﬂb

Registered Agent __ : BRIAN COIJR’I‘,NEXASSI_MP'_ Date / d ¢
AEGISTERED AGENT MUST SIGN

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

<
< / Name of Sireet Address of Each : <
Titles Officers and/or Directors Officer and/or Director City f State / Zip
Sule 400

P |l esnacd Mandor 150 East PalmetofackRA . |Poca Radon Fl 32440,
\’l

VE |[Robert Mandor - 150 East Palmeto Lirk Rd.. Poca Kadon, FL 22204

V,P HQ\’\JF_\I ShDFQ_ _ (same as above ) C{::Qmp as thup)

|
\}p“"s C. 3—05@?\’\ O‘H‘O (same as QbO\I@) ' (samp Qs nbou’@)

10. | certify that | am an officer or director o7 the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
awed by the corporation ha een paid and the names of individuals listed on this form da not quality for an exemption under section 119.07(3)(i), F.S. The information indigated
on this application is true, te, and my signature shall have the same legal effect as if made under cath. é

- - RobeHr m(lnd()r' 9| [21)00C s6)za4-A533

IRECTOR : Datt Daytlme Phone #

SIGNATURE:

&GNATURE AND TYPED OR PRINTED NAME

2. Principal Office Address 3. Mailing Office Address )
150 E, Palmetto Park Road { Same . IS
Suite, Apt. #, ete. Suite 400 - . | suite, Apt.#,ete. T - ! L
- L i B . T 4. Date Incorporated or Quahfled :
Boca Ratoff — :,__,_ o . - " e To Do Business in Florida I l 2 I } Iq 98 :

City & State . City & State . . { f '

: . b - 5. FEI Number Applied For

Fl P 1m Beach ’ - .- .- ,

z orlda_r___?__. . Ca L ch’ i e 1_/M 13- 312,32 4O Not Applicale - -
ip . ountry ip = untry s _ N ]
133432/ us. o E CERTIFICATE OF STATUS nssmeoqﬁ B o o aeauired

_ - - . _ oy

CR2ED81 (8/99)

-A‘\_




