PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION %, FLORIDA DEPARTMENT OFSTATE
e Z Sandra B. Mortham

e
FOR Ay Secretar
ki y of State _
REIN STATEM ENT ’F” DIVISION OF CORPORATIONS F l L E D
DOCUMENT # p93000063299 (0) GaMAR 13 AM B:U6
1. Corporation Name
SPRINGS DEVELOPMENT, INC. RY OF STATE
R TEEE%%\LASSEE. FLORIDA
Pringipal Place of Business Mailing Address

10520 Atlantic Boulevard (Same as place of business]

Jacksonville, Florida 32225 REINST ATEMENT 9 7/)2?

If above addresses are incorrect in any way, line Ihrough incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualilied LA
To Do Business in Florida 09110 3
Suite, Apl. #_ elc, o Suite, Apl. #, stc. /9
5. FEI Number Applied For
City 8 Stale City 8 State 59-3214498 Nol Applicabte
6. . ]
- $8.75 Addilional Fee required
Zip Counlry Zip Couniry CERTIFICATE OF STATUS DESIRED [ [P

7. Names ang Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Offlicers Streel Address of Each
Titla(s) and/or Directors Ofticer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
10520 Atlantic Blwd. Jacksonville, Fla. 32225

DPST | ITANI, RAFIC Y.

SO000F4SB0q5 .
~03/17/38--01025 005

BORKS00, 00 drar350-6;

8. Name and Address of Current Reglstered Agent 9. Name and Addrass of New Registerad Agent

Name
BOOHER, DAVID H. III ITANT, RAFIC Y,
2020 Hendricks Avenue Strest Address (P.O. Box Numbar is Not Accaptable)
Jacksonville, Elorida 32207 e 220 Atlantic Blvd.

o~ P o Jacksonville, Florida Sﬁt_ﬂ 4335

10. 1, being appointd the fegist agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signafure of
RegiZ#fted Aggnt _

e’ Date 3//0ZQ ? JU—
REGISTERE? AGENT MUST SIGN t

11. Tivs corporation owes or has paid the current year IZ/ (Sea other side for information
Intangible Personal Property tax due June 30. Yes No [] on intanglole tax.)

12. | certify that | am an officer or director or the receiver or trustee empowsred to execute this application as provided for in chapter 607 or 617, F.S. | further conify 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.S., that all fees
owed by the corporali an paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.5. The information ingicated
on this application | rate, and my signalq'r.e shall have the same legal effect as if made under oath.

— /2/7"4 Tiam 3110198 904 4420613

Daytima Phone #

SIGNATURE: .

CR2E040 (1/98)

AND TYPED OR PRINTED NMME OF SIGNING OFFICER OR DIRECTCR Dale




