PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

’_AP%L|CAT|ON e \ FLORIDA DEPARTMENT QF STATE N
FOR R Sandra B. Mortham

REINSTATEMENT Secretary of State

DIVISION OF coRPoEAnons

DOCUMENT # P3000087197 N i e

1. Corporation Name

CORDOBA DEVELOPMENT COMPANY ||

Principal Place of Business T Mailng Address 77
3750 GUNN HWY. 3750 GUNN HWY.
oo AR OGS
TAMPA FL 33624 TAMPA FL 33624

A @

i above addresses are incorme st in any way, ko tieo igh incoces Uisfannat o and o \l:r(uu Ao berdo b§2 STA EMENT (
727 New Principal Office Address (1 Applaatie 18 H o By GGE A Oon, i Al ati - 4 Da‘p ,ncomwawd or Qs j'
To Do Business in Flarida -

Sulle, ApL. #. o1 R TPy v i - . 12120}1993

& FE!Number

Jaoptegror -

"City & State e T 65-0461027

L - A O

City & State

Not Applicable

$8.75 Additional Feo required
for a Certificate of Status

Z2ip Country Zip Country

CERTIFICATE OF STATUS DESIRED (]

7. Names and Street Addrasses of Each Offmer andior D|reclor (Floruda nonprom corporalnons must list atleast 3 dlrer_‘.lofs)

Name of Officers. Street Address of Each
Title(s) and/or Directors Officer and/or Director Ciy / State f Zip
1 2 L T,.&,,“LN‘L!E:J":’-E"‘ﬁ!‘,“ B M) 4 O
DPST | PONTON, W. LANCE 3750 GUNN HWY., SUITE 1-B TAMPA FL 33624
— e - — e e e e

S U LTy

CRZE40 (9/98)

8. Name and Address of!cﬁéﬁii?mé}ﬂéigéﬁ{’ S o ' 8 Name and Address oVI'Noﬁ:'hcgri;lerz»ﬁ_.ﬁgcnl T

- T T T "Na':‘*‘e' - : o - : o i o - o T o
.. - - BTG
BENEDICT, BETSY L | Street Address ( 0 Box Numbor’%!N}llAcceptabls; PAETN s 1
%STANFORD R. SOLOMON, P.A. L 1N 00 N, Sg Hewe
101 E. KENNEDY BLVD., SUITE 1818 Sulte, Apt # Ete.

- T o

TAMPA FL 33820 City l State | Zip Code
ANAT A FLI 2311

10. I, being appointed the registered agent of the abave named corporation, am

viliar with gnd accept the obligations of Section 607 0505 F .S,
ignature of . y
* d‘ﬁﬁb ia- a9

egislered Agent . . . T e
T Toe Castblle, foondest T

1. This corporation owes or has paud the curr nt year {Sea other side for infarmation
Intangible Personal Property tax due June 30. Yes D No @ onintangible tax )

- Ll . S

12. | cartify that | am an officer or director or the receiver or trustee empowered to execute this apphcation as provided for in chapler 607 or 617 F.S | further cerlify that when filing
this reinslatement application, the reason for dissolution has been eliminated, the corporale name salisfies the requirements af section 607 0401 or 617.0401, F.S, that all fees
owed by the corporalion 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 true and accurale, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: ___“W. oo r Brend, - 1Q-~qq
SIGNATURE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER OR DIRFCIOR P [yt e Fiara 4




