Rl

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PR e iy
APPLICATION ¢ 8% ATTERET
FOR\ (194 %3 FLORIDA DEPARTMENT OF STATE S
Winhy DIVISION OF CORPORATIONS
REINSTATEMENT “&/ae=
T raaononeease (e UWHAY LT RGP
DOCUMENT # PO4000026551 (9) S ' :
1. Corporation Name . e . e
o . SECRETAHY OF STATE.
Portside Development, Inc. GLUAFIASSEE, FLORIDY.
Mamng MBdrass B . Principal Place of Business
‘42901 0ld Olga Ad 15901 0ld Olga Rd
. Ajve, FL 33820 Alva, FL 33920
h
1 above addreseas are incorreclin any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPAGE
2. New Mailing Address, Il Applcable | 3 New Principal Office Address, If Applicable 4. Date Incorporated or Qualifiad -
15904 0ld Dlga Ad , 15901 0ld DOlga Rd ToDoBusinessinFlorida 4 /07 /94
Suite, Apt. #, atc. Suite, Apt. #, ofc. . .
5. FEi Number Applieds For
City & State T T T T  Ciy e Stae Not Applicable
| B5-05341298
Alva, FL ,_______w______j,Alva, FL 5 3 .
& ] Country 2P Country CERTIFICATE OF STATUS DESIRED [ 7] Fadianal Fee Tequited
| 3320 | usa | 33920 USA ;
7. Names and Street Addresses of Each thcer and’or Directar (Flonida nonprofit corporations must list at least 3 directors)
Name of Ofticers ] Street Address of Each
Title(s) andror Directors Oftficer and/or Director City / State / Zip
i 2 _ 3 {Do NOT Use Post Otfice Box Numbars) 4
DPVE | Svoboda, Cheryl A, 15801 Ol1d Olga Rd Alva, FL 33920
T Svoboda, Cheryl A, 15901 0Old Dlgas Ad Alyg, FL 33220
4poNtzsatzng ——7

~Ua/ 20 98 -=01 0 f4--007
#1000, 00 #1050, 00

o)
AN
.l

5/1)%8

B. . Name and Addresas of Current Reglslered Agent 9. Name and Address of New Feglstered Agent !
i Name
Cheryl A. Svoboda Street Address (P.O. Box Number is Nol Acceplabia)
15901 Old Olge Rd
Alva . FL 33920 Suhe, Apt. #, Etc.
City State | Zip Code

10. 1, being appointed the registored agent of the above nameg corporation, am familar with and accept the obligalions of Section 607.0505, F.S.

d ' AT \ Date May. 5, 19398
REGISTERED AGENT MUST SIGN

Signature ol ﬂ /
Hggislered Agent L. ?(MLL

{See other side lor

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [:] additonal information.)

12. Does this corporaiic?n pay' any intangible tax to the (See olher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [__x] No D on intangible tax.)

13. | do hereby certity that 1ho inlermation supplied with this filing is voluntarily furnished and does not qualify for the exemption sialed in Section 118.07(3)(k), Florida Statutes. | re-
lease tha Division of Corporations irom any liabilty of non-comphance with Section 118.07(3)(k) in the event that the information supptied is deemed exempt fram public access. |
certify that | am an officer or direclor or ihe receivor or rusiee empowered o axacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filin
this reinstalemont application tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F S . and that all
fees owed by the corporation have been paid The information indicated on this application is frue and accurate, and my signature shall have the same lagal effecl as i made

under oath,

SIGNATURE:

. SR OFFIGER OR B r',x,l,, A, Svoboda _ 5/4/88 941-694-5654
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNiING OFFICER OR BIRECTO! Daie Daylme Phone ¥

CR2EQ40 (6/94)



