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APPLICATION STk, LOHIDSA DEP i Mo?n]; OF STATE
FOR E bire andra B. am SN e
5 Secretary of State iy

REINSTATEMENT —“ﬁ DIVISION OF CYRPORATI " -
\_/ SION OF CORPORATIONS 96 UEC 20 AH [0:23

1. Corporation Nama SECRETAP\Y OF STATE
COUNTRY DEVELOPMENT, INC. TALLAHASSEE, FLORIDA
Principal Place of Busingss Mailing Address

B S| IO |

If anove addresses are incorrect in any way, line through incorract informalion and enter corraction below.

2. New Principal Office Addross, If Applicabla 3. Now Malling Oltice Address, It Applicabla 4, Data Incorporated or Qualfied
To Do Buslness In Florida 0-”28“994
Suite. Apt. #, etc. Suite, Ap1. 4, atc.
5. FEI Numbar Appliad For
City & State CHy & Stale 65'%24841

- n 6.
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED ] [

7. Names and Sireet Addrasses of Each Olficar and/or Director (Florida nonprolit comorations must list at least 3 directors)

Name of Officers Stroot Address ol Each
Titte(s) and/or Direclors Officar and/or Director City / Stato / ZIp
i 2 3 {Do NOT Use Post Office Box Numbers) 4
D GAINS, TERESA M 13587 77TH PL PALiM BEACH GARDENS FL 33412

FLAGLER, WANITA L 2128 SANTACATALINA WEST PALM BEACH FL 33415

~12/27/96--01043--010
EER3TS, 00 #k¥375, 00

L1

Y/

8. Name and Address of Curront Regislered Agent 9. Name and Adtress of Now Hegistered Agent i , f

GAINS, TERESA M - /)/ ’20 /

Straet Addrass (P.O. Box Number 13 Not Acceptable)
13587 77TH PL
PALM BEACH GARDENS FL 33412

CRZEDL0 (7/56)

Sule, Apt. ¥, Ete.

City Zip Codo

10. 1. being appointed tho registered agent of the above named corporalion, am familiar with and accapt the obligations of Section 607.0505, F.S.

Signature of oé ._f L ,__j : }" & e 1,." o VU -,
jRositorod A7 T - QEGISTEHED AGENT MUST SIGN R \
¥
1 11. Dees this corporation pay any intangible tax to the g (Soe othar sido lor Infarmation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on Intangllo tax.)

12 ) certity thal | am on officor or director or the recelver or tustee smpowered to executs thia application as provided for In chaplor 607 or 617, F.S. § further cortity that when fillng
this roins 1t applicalion, tho for dissolution has been climinaled, the corporato nama satisties the requiromants of sectlon 607.0401 of 617.0401, F.S,, that oll foos
owod by tha corporation have beon pald and the names of Individuals lisied on this form do not quallly for an exomplion vador section 110.07{3){i), F.S. Tho intarmation indichtod
on this application I3 true and accurate, and my signature shall havo the sama legal oftoct as il mado undar cath,
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