PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
i FLORIDA DEPARTMENZ OF-STATE

APPLICATION
FOR. Sandra B. Mortham -
. Secretary of State F-' ' E [: D
REINSTATEMENT DIVISION OF CORPORATIONS -

DOCUMENT # MWDDDD QA b 98 APR -3 AM 7: 52

¥ Gorporation Name SECRETARY OF STATE

Developoment Equity Corporation TALLAHASSEE. FLOP'UA

Principal Place of Business Mailing Address

Ponte vedra beach, FL 32082 RERNS T PR 7??

if above addresses are incorrect in any way, ine through incorrect information and enter correction below.

2. New Prncipal Office Address, If Applicable 3. New Mailing Offlice Address, If Applicable 4. Date Incorporated or Qualified
N/A N/A . To Do Business in Florida 1 /2 4/94
Suite, Apl. #, atc. Suite, Apt. #, etc,
5. FEI Number Applied For
City & State Cily & State 59 _ 3 2 4 1 4 04 Nol Applicable
6, .
i i $8.75 Additional F Ired
Zip Counry Zip Country CERTIFIGATE OF STATUS DESIRED lj for o Cortlficato of Starve.

7. Names and Streot Addresses of Each Ofncer and_lor Dnreclor [Florlda nonpralil corporalions must list et least 3 directors)

Name of Officers Streel Address of Each
Titlo(s) and/or Directors Ofiicer and/or Director City / State / Zip
2 3 (Do NOT Use Posi Difice Box Numbars) 4
P/D Bruce W. Grewell 200 Executive Way Ponte Vedra Bch, FL
32082 ]
/|OODDzZ4g 1 S5e—-—-3
: ~04/07/98--01081--023
B I #oAok S00L G0 %300, G0
B. Name and Address of Current Reglstered Agont 9. Name and Address of New Reglstered Agent
Name
ruce W. Grewell
P.T. Ha rgrove Streel Address (P.0. Box Number s Not Acceptable) o .
120 Azalea Pt. Dr. N. 200 Executive Way -

Ponte VEdra, FL 32082 Suite, Apt. #, Eto.

yPonte Vedra Beach FLi 32082

d agent of the above named corporation, am familiar with and accap! the obligations of Section 607.0505, F.S.

Date _ _. Slas l qg

10. |, being appointed the

Signature of

Reygistgred Agent o _
‘{ REGISTERED AGENT MUST SIGN
11. %hls corporation owes or has paid the current year {See other side for information
\* tangible Personal Property tax due June 30. Yes 3 nNoll on intangible tax.)

CR2E040 (1198}

12. | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
thig reinstatement application, the reason for dissolution has been eliminated, the corporate name satisiies the requirements of saction 607.0401 or B17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3)(i}. F.S. The information indicated

on this applicafion is true and accurate, and my signature shali have the same lega! efiect as it made under oath,
3\ s6lag (aods73-39
SIGNATURE: ol . ~ e
St

(q D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date " Daylime Pronc #

X




