... PLEASE READ ALL INSTRUCTIONS BEFORELCOMPLETINEPFA F%FIM
' APPLICATION I %%, FLORIDA DEPARTMENT OF STATE

FOROW." GRERISE  “Soctay ofsute. FILED
_RgEl_NS-[ATEMENT l’\*.'.is'.w»f"’;/ DIVISION OF CORPORATIONS |997 APR -9 m 9; uB
P ! POSOOSEOT IR
TERRELL DEVELOPMENT, INC,
Principal Piace of Business Maifing Address
3 s amcne O A
DAYTONA BEACH SHORES FL 32116 DAYTONA BEACH SHORES FL 32118

If abovo addresses are incorrectin any way, line through incorrect information and entar corraction below.,

2 New Principal Office Address, 1T Appficabin 3. New Maiting Office Address, If Applicable 4, Date Incor?oraied or Quakfied
To Do Business in Fiorida 08/ 19[ 1993
MSulie, Apt b, elc. Suile, Apl. #, efc.
5, FEJ Number Appliad For
“City & Stale ' T City & State 50-3306465 Not Applicable

6.

CREDMD (7/96)

B i o cesnroaTeor srarus esreo /] MM
:}W_RIE;T;)S and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)
o T  Name of Officers Street Address of Each
Tile{s) and/or Direciors Officer and/or Director City / State / Zip
V1ot ] 3 {Do NOT Use Post Otfica Box Numbers) 4
PTD DAVIDSON, TERRELL C 2430 5 ATLANTIC AVE #E DAYTONA BCH 8HS FL 32118
VSD | DAVDSON, SHERRY P 2430 8 ATLANTIC AVE #E DAYTONA BCH SHS FL 32118
_— S -
100002139301 ~—1
- ~04/10/97~-01063--007-——|
WKKRS23, 75 KRNNSZ3, 75
j— 8. Name and Address of Current Registered Agent 9, Name and Address of New Ragisierad Agent
Name
g:a\gossgm lA-LVEG Street Address (P.O. Box Number Is Not Acceptable)
STEE Sulte, Apt. #, Etc.
DAYTONA BEACH SHORES FL 32118 _
City State | Zip Code

corporation, am famlliar with and accept the obligations of Section 607.0505, F.8,

7101, being appointed thaghbgistered agent of 1hée above n
Signalure ol y A XE g ’/ﬁ
Hé,gis!erad AgerN S LAY AAA S dﬁ - Ak M. : ! - Date M y 7
7 REGISTERED AGENT MUST SIGN

11 Does thls corporation pay any intangible tax to the {See ather side for nformation
* Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No [ on Intangible tax.

12 | cerlity that | am an officer or director or the receiver or trustee ampowerad to execute this application as provided for in chapter 607 or 817, F.8. | further certily that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requireménts of section 607.0401 or 817.0401, F.8., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for 8n exemption under section 118.07¢{3)(1}, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same tegal effect as if made under oath,

smnmuns:W e .Omidant, M%’/?ﬁ 0 ¢. 2578000

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

TERLE] C . DAVIdSen

DOHmd0e AF



