APPLICATIO FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
R E I NSTATEM ENT DIVISION OF CORPORATIONS

DOcUMENT # P93000011132

1. Corporation Name

MANAGEMENT DEVELOPMENT ASSOCIATES, INC.

Principal Place of Businass

#21 2ND STREET NORTHWEST
WINTER HAVEN FL 33861

Malling Address

421 2ND STREET NORTHWESY
WINTER HAVEN FL 33881

If above addresses are incorrect in any way, lina through incorrect information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
930CT 25 AMII: 32

SECRETARY OF ST
TALLAHASSEE. FLORICA

6000 A
REMMSTATEMENT 91

3. New Mailing Office Address, If Applicable

2 New Principal Office Address, If Applicable 4, Datel aled or Qualified '
To Do Business In Florkia 02“2“”3 sP
Suite, Apt. #, etc Suite, Apt. #, etc.
5. FE! Number Applied For
City & State City & State 593167078 Applicable
' 6. S8 75 At Fo reanid
7o Country Zp Country CERTIFICATE OF STATUS DESIRED J{ TSNP

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations musl list et least 3 directors)

Name of Officers Street Addraas of Each
1T|tle(s] ’ and/or Directors 3 Officer andfor Director ‘ City ! State / Zip
DPSC | FREWO, TOM D 421 2ND STREET RW. WINTER HAVEN FL
goooN3IN3I=22 79 ——
-11/02/99--0108¢--017
8. Name and Address of Current Regiatered Agent 2. Name and Address of New Registered Agent
Narme
FRENO, TOM D YT T TTY CXOR Tra o
421 2ND STREET NORTHWEST Street ress (P.O. umber ot Acceplable)}
WINTER HAVEN FL 33881 Sulte, Apt. ¥, Etc.
City State | Zip Code
FL
10. L, being appointed tha registered agem of the above nameioq;pomﬂon. om famillar with and accept the obligations of Section 807.0505, F 5.
RS AR
SO o ) SRELE LIRS bete /99
GiST D AGENT MUST SIGN
14

11. | certify that | am an officer or director o the receiver or lrustee empowsred 1o execute this application as provided for in chapler 607 or 617, F.5. | further certify that when flling
this reinstatemant application, the reason for dissolution has bean aliminated, the corporate name satisfies the requirements of saction 807.0401 or 817.0401, F.S., that afl fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3X), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath.

“
[

A

SIGNATURE:

Hpofst feds-vete

SBIGNATURE AN

CRE040 (8/99)




