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) ‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO RM}
FLED
' CORPORATION m . FLORIDA DEPARTMENT OF STATE 12 3 8
REINSTATEMENT Secretary of State GU SE P a0 PA

DIVISION OF CORPORATIONS

boCUNENT # PAAOOOCAD s 14

1. Corporation Name

S & D Land Development, Inc.

SECH‘TMHY OF Q}A}E
FALLAHASSEE, F

t‘«

& : -
1 TN My e =t i
_ R ﬂlﬂ;"}—‘— 018 #4752, 75
2. Principal Office Address ’ | 3. Mailing Ofice Address
2160 NW 79th Street |2160 NW 79th Street INST@?EMEN@ 2003
Suite, Apt. 8, etc. : Suite, Apt. #, etc. i iiteiniall
4. Date Incorporated or Qualified |
. To Do Business in Florida
City & State City & Stale June 15 I 1994
. . ’ . . 5. FE| Number Applied For
”AMlaml, FL Miami, FL | 65-0612224 Nol Agplicable
- f2ip . Country Zip Country 6 j
' 133147 USA ' 33147 USA CERTIFICATE OF STATUS DESIRED K] safzsr o oriaate of Sinun,
."/\ 7. Name and Address of Current Ragisterad Agant '
- ’ Name
Courtney Longman -
Street Address (P.O. Box Number is NulAccept_able)
2160 NW_79th Street
Suite, AplL. #, Eic.
City . State Zip Cudé
Miami — FL | 33147
- &
8. 1, being appointed the registered agent e above nﬁe torporaticn, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. S
Signature of : / : 5
Registered Agent . h - Dale Cf/;?/ﬂ? v §
/  REGISTERED AGENT MUST SIGN L4 &
9, Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 direciors)
; Name of - . Street Address of Each : .
Tities Officers and/or Directors . Officer and/or Director City / State / Zip ,
Pres/[D M. Turner ' 2160 NW 79th Street Miami, FL 33147

Vo3 20155/

10. | cerlify thal | am an officer or direclor or the receiver or trustee empowered to execule this application as provided for in chapter §07 or 617, F.S, { further certify that when filing
this reinstatement application, the reasen for dissolulion has been etiminated, the corporale name salisfies the requiremenls of section 607.0401 or 517.0404, F.5., that all iees
owed by lhe corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under seclion 118.07(3)(i}, F.S. The informaticn indicated
on lhlS application is true and accurate, and my signature shall have the same legal eflecl as if made under oath.

SIGNATURE: P\q A N

SIGNATURE AKD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dele

Daylime Phone #




