__PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

7. Name and Addross of Current Registered Agent

: 2.  FLORIDA DEPARTMENT OF STATE F‘,‘r'
CORPORATION Katherine Harris LED
REINSTATEMENT Secretary of State 02 pe
DIVISION OF CORPORATIONS < UL
o e
DOCUMENT # »93000036708 F}JECJ":
1. Corporation Name ' VLA
Primerica Developments, Inc.
2. Principal Office Address 3. Mailing Office Address {Lg fo 07 3@{;:}? {%-ic:.—_gi;(mn it g
i :‘_"5-( Y 3 4 [ s bt v - .
3609 Madaca Lane B i Ul Oad 2 iy L,?:r‘b-’r,ilﬁi,s_;; s vd
Suite, Apt. # elc. Suite, Apt. #, etc, T T o e g
: 4. Date Incorporated or Qualified
To Do Business in Florida ;
City & State . City & State 05/17/1993
: §. FE Number Applied For I
Tampa, FL 65-0468880 Not Applicable
Zip Country Zip Counitry 8 -
33618 UsA : CERTIFICATE OF STATUS DESIRED [] ’
_m_

Name .
Richard L. Trzcinksgi

Street Address (P.O. Box Number is Not Acceplable)
3609 Madaca Lane

Suite, Apt. #, Etc.

City

Tampa

rporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date 10/23/032

CR2ED81 (9/01)

8. |, being appainted the segistered agent of the abov
/

Signature of ﬁ

Registered Agent VA

< REGISTEREGQHGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprefit corporations must list at least 3 directors)
. Name of ' Street Address of Each N
Titles Officers and/or Directors Officer and/or Direclor City / State / Zip
PVST Richard L. Trzcinski 3609 Madaca Lane Tampa, FL 33618
U
10. | cerlify that | am an officer or director or the receiver of ruslee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissotution has been efiminated, the corporate name satisfies the requirements of seclion 607.0401 or §17.0401, F.S., that all fees
‘owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall hava the same legal effect as if mgde vnder oath.
V2
SIGNATURE: 10/23/02 8139330629 x207
INTED NAME OF sm@b OFFICER OR DIRECTOR Date Daytime Phone #

,? csfrofer




