~ APPLICATION i . SE¥y, FLORIDA DERARTMENT OF STATE
- . FOR ’* Sandra B. Mortham
NJE| Secretary of State
MBEI NSTAT E NT DIVISION OF COAPORMIONS
DOCUMENT #

1. Corporation Name

Derek Development Corperation of.: Flcrida{
! . .

e
Principal Place of Business

If above addresses are incorrect in any way, ling through incorrect information and anter correction below.

. PLEASE READ ALL INSTRUCT'G’NS BEFORE COMPLETING THIS FORM

I /Q(;{ SO0 1238

" Mailing AddrEss

600 Jefferson St., Suite 610-39
Lafayette, LA 70501

APFROVE
AP
FILED

ITFEB21 My
SECRET OF
EE rsw 3
10000208686 1 ——5

~2/25/97--01083--035
mREI 203 TS MeE1Z253.Th

™2 New Principal Office Address, I Applicable 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualiied
To Do Business in Flotida 11~20-92
“Buite, Apl. €. ete. Suite, Apt. #. elc.
5. FE! Number Applied For
Cily & Stale City & State 59 3178696 Not Applicable
88.75 Additional Fee roquired
Ze Counlry o Countey GERTIFICATE OF STATUS DESIREDTE - ARIMAROR WA

7. Names and ‘-‘meet Addresses of Each Otficer andtor Duector {Florida nonprofit corporations must list at least 3 directors}

Signature ol
Registered Ageni

Name of Officers Street Address of £ach
Titie(s) and/or Directors Officer and/or Direclor City / State / Zip
LS I 3 (Do NOT Use Post Office Box Numbers) 4
P/D Roland L. Robin 600 Jefferson, Ste. 610 | Lafayette, LA 70501
| Vis/To Barbara H. Robin)600 Jefferson, Ste. 610 | Lafayette, LA 70501
e
b ‘ s S
A —
L R [e3 D
| 8 Name and Address of Curronl Reglslered Agent ]
- B Name o g
: : , Roland L, Robin g
O'Brien, Kevin P. Strest Address (P.0Y Box Number is Not Acceptable) 5
707 N, Franklin S5t. Mall 162 Marina Del Rey Court &
Ste. 900 Suite, Al #, Etc. | N S
Tampa, FL 33602 i - Biale | Zoton
Clearwater Beach FL iz | 34630
10 1, being appointed he e poggfion, am familiar with and accept the obligations of Section 607.0505, F 5.

| REGISTERED AGENT MUST SIGN

w 2 [T

Does thls corporation pay any intangible tax to the
Dept. of Revenue under 5. 199.032, Florida Statutes.

Yes D

(See other side for information
an intangible tax.)

NOE}]

SIGNATURE:

12,1 cerlity that | am an othcer or director or \he receiver or trustee empowered Yo execute this application as provided for in chapter 607 or 647, F.§. | furthar certufy that whar 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.S., thal all fees
owed by the corporalion have been paid and the names of individuals listad on this form do not qualify tor an exemplion under section 118.07(3)(}, F.5. The information indicated
on this apphoation is true and accurate, and my signature shall have the same legal efiect as il made under oath,

1Y ~
?7 ol -

2./4

NATUR PED DR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR

ND

Daytime Phono #




