APPLICATION RS
.FOR 2 2 Sandra B. Mortham

: _ Sec f
REINSTATEMENT retary of Stale

DIVISION OF CORPORATIONS

E)((;)CUN'I“ENT# P94000054560 " SECRETARY ©
. Corparation Name

TALLAHASSEE.
NORTHEAST FLORIDA DEVELOPMENT COMPANY, INC.

.'T=.

Principal Place of Businass Mailing Address

C/O PAL C. PORTER C/0 PALL C. PORTER
05 THOUSAND OAKS BOULEVARD 205 THOUSAND OAKS BOULEVARD
PONTE VEORA BEACH FL 32082 PONTE VEDRA BEACH £ 33082

If above addresses are Incotmect in any way, line through Incorrect information and enter comoction below.

2. New Principal Office Address, If Applicable 3. New Malling Office Address, It Applicable 4. Date Incorporated or Qualliied

To Do Business in Florida

Suite, Apl. #, etc. Suite, Apt. #, elc.

5. FEINumber

City & State City & State 50-3263006

6.

Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED [ ]

7. Namas and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must Iist at least 3 directovs)

Name of Officers Stroet Address of Each
Titla{s} and/or Dirgctors Office Jor Director
1

icar and. City / State/ :
2 3 {DoNOT Use Post Olice Box Numbara) 4 N " Z -

DPST | PORTER PAWLC. 205 THOUSAND OAKS BLVD. PONTE VEDRA BEACH FL

W [Covraedin, Wilkiam E 17| 3% Eae Chnch O e, Fi

- WHIDSB—-UIB :
3:&375.00 ma?s.m

8. Name and Address of Current Rogistersd Agent

PORTER, PAR C

205 THOUSAND OAXS BOULEVARD Streal Address (P.O. Box Number I3 Not W)

PONTE VEDRA BEACH FL 32082 Sulte, ARt , Etc.

Cty

REGISTERED AGENT MUST SlGN

10. |, boing appalnted emﬂlstEm of i above namod corporation, am famillar with and accop! the oblianonso!Saclbnwrosns. F.5. o T
rop e m 4

St =T GO D I ‘sl'%

FlagglfilmodAganl i el 5&’3 L Oate 10 a

11.7 Does this corporation pay any intangible tax to the
‘Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ o O

12. 1 cortify that  am an officar or diroctor or tha raceiver or trustos empowered to execute this appiication as provided for in chaptar 607 or 617, F S. Hurther Certly that when hling
this relnstatemant application, the raason for dissolution has been eliminated, the corporate name salifies the requirements of saction 807,0401 or 87,0401, F.5.; that all fees ..
owod by the corporation have boen pald and the names of individuals llsted on this o do not qualiy for an exemption under ucﬂon 1‘9 07(3 I}, F.8. lormation
on this gpplication is true and accurate, and my signature shall have the same lagal effact as H made under outh,

f:.!‘ - ..‘ ‘.u\.
SIGNATUHE: Qogu Paue G @ﬂ:

mwnnmmmmwlﬂmmmmm




