PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
1. Sandra B. Mortham ;
REINS“'I:"E'I’?EMENT N, E " I Secretary of State FiLED
__DIVISION OF CORPORATIONS copep 2% T 239
DOCUMENT # P94000045009 . oF STATE
4 ATCRETARY OA
« Corporation Name i 5 LUk -‘;‘\SQ.EE FLORI

SEVEN WAYS DEVELOPMENT, INC.

Principal Place of Business T T T Maiiing Address

S s y IR
SWMTH SUNDY RD NE. 57TH STREET

DELRAY BEACH FL 30446 FT. LAUDERDALE FL 33308

us $ REINSTATEMENT 78970

If above addresses are incerrect in any way, ing through incorrect infarrmalion and enter correction trelow

2. New Principal Office Address, If Applicable [ 3 New Mailing Gffice Address, If Applicable 4. Date Intorporated or Oualified e ———
Ta Do Business in Flarida
Suite, Apt. #, elc. 7T | suite, Apt# et T T - CB{16/1994 .
5. FEI Numher Applied For
City & State City 8 State 650505513 Not Applicable
- e 6 -
- 8. :
Zip ‘ Country l Country CERTIFCATE OF STATuS DESRFD (] M ,{,s, S o ouired
7. Names and Streat Addresses of Each Oﬁe;;@;?Dnrec;or (Fl;ndaxl'n(;)ngm\f\(?omjralmns musl list atleast 3 direclors) T T
Mame of Officers W Street Address of Each
Titie(s) and/or Directors Officer and/or Director City / State / Zip
4 2 . e # _ 3 {DaNOT Use Post Oftice Box Nurbers) 4 -
P YESUDAS, KJ. 2750 NE 57TH STREEY FT. LAUDERDALE FL
w YESUDAS, PRABHA 2750 NE 57TH STREET FT. LAUDERDALE FL
LOOOO2TO2TTE- - T
Q3703793 -01004--015
. REERRION, TS ¥¥sa0s. 7H
Y S _ _
8. Name and Address of Current Registered Agent T . 9 Namu and Addmss ol an Regislered Agent -
T T T M Name ) &
INoD YE SUPAS
GORPORAT'ON INFORMATION SERVICES INC TStreat Acgess (P.0 Bax Number is Not Acceptable) g
1201 HAYS ST. _RPso N E S Stecl g
TALLAHASSEE FL 32301 Site, Apl #, Etc )
City State [Zip Code
Fort lavderdnte U 1“3%308

Signature of

10. I, being appointed the regisler%ﬂonhe above pameg corporalion, am familiar with and accepl the obtigations of Section 607 0505, F S
istered Agent

Lazads o oafaslom

—
11.AThis corporation owes or has paid the current year (See ofer side for infarmation
Intangible Personal | Property tax due June 30. Yes E/No on intangitie tax )

T REGIETERED AGENT MUST & l&ﬁ'

12. Y certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 817 F.S | further certify that when hling
this reinstaternent application, the reason far dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5 ., that all fees
owed by the corporation hava been paid and the names of individuals listed on this form do hot qualify for an exemplion under section 119 07¢3)(i). F.S. The informaton indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under calh

0‘9]&3/7? (R’{)??J ~lyo3

Dyl Prona &

SIGNATURE:




