PLEASE READ AlLL INSTRUCTIONS BEFORE COMPLETING THI? FPFFEN{FD

A

APPLICATI A‘ FLORIDA DEPARTMENT OF STATE AND
; Sandra B. Mortham CIE e
FOR(A Secretary of State FILED
y RE|NSTATEMENT mvnsmnqconmmnorus 97 0V 12 R 3 00
. | DOCUMENT # P94000075900 SECHETARY 0F STATE
' 1. Corporation Name , RS I IAH
N TALUABASSEE. L ORIl
WAF DEVELOPERS, INC.
“ Piincipal Place of Business Mailing Address

P.0. BOX 2308 P.0. BOX 2306
BELLEVIEW FL 34421 BELLEVIEW FL 34924

il above addresses arg incorrect in any way, line through incorrect information and anler correclion below,

: 2. New Principal Office Addross, I Applicahte 3. Now Mailing Office Address, I Applicable 4. Date Incorporated or Qualified

a To Do Business in Florida

! Sufte, Apt. #, elc. “Sultg, Apt. ¥, elc. - 10’ 13’ 1994 e

¢ 5. FE! Number Appliﬂd For

1| City & Staie " | City & State B o 65-0562443 | ot Appticat o

' e . —— Y N e i
Zp Country Zw Country CERTIFICATE OF STATUS DESIRED [ SB,Z‘? :g:ﬂ:az;:: 2?;‘:;‘.'};“

: 7. Namaes and Stroot Addresses of Each Officar and/er Director {Flerlda nonprofit corparations must list &l least 3 direclors)

: Namo of Officers Strest Address of Each T T
" " Title(s) and/or Directors Officer and/or Director City / Stale / Zip

p i 2 3 (Do NOT Uso Post Oflice Box Numbers) 4 .

[l FRENCH, JON P.0. BOX 2306 NA BELLEVIEW FL 34421

- le )T __ _ _

ALice £. FREMCH
V]S, | 2ze2-13- 886713

P.o0. Box z2zob Batesvicw FL.344z\

4
B . REINSTATEMENT ¥

8. Name and Address olrgl;lﬁenl Heglsleieﬁ -Agen-i ) 3. Name and Address of New Reglstered Agent

; Name T =
i ; hn) . LK S ]
' FLANAGAN, GREGORY § Street Ad{ézgsﬁ(gz)/.ﬁxéNumbq'f tsNCmec(c;ﬁl))é?‘f 18

~“+NEST-AVENUE~ #3060 NE 2574 AVE. 18
: -SUM-— @ig pt. #, Etc. - - ...”. ©
‘ 20 S CH APt i ) ot e
|| OCMARLSHMO J i (’ S ﬁaaffaawe w16

CALA- w50 L By DOOL

1 the obligations of Section 607.0505, F.5.

i

. L . .
11. This corporation owes or has paid the current year (Soe other slde fol Information
Yes D No IXT

Intangible Personal Property tax due June 30. Nes 1o baf g nengbletex)

12. | cortify that | am an officer or direclor or the recelver or trustoo empowered 1o exscute this application as pravided for In chapler 607 or 617, F.S. | further cerlity that whon filing
this reinstatoment application, the reason for dissslution has been sliminalad, the corporale name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hava boon paid and tho names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The informalion indicated
on this application is true and accurale, and my signalure shall have the samo legal efiect s If matle under oalh,

10. 1, belng appointed the regislared agant of tho above nanfied cofofation, am Tamillat with a

Signature of
Reglsterad Agent " gt R A
FE GISTEHE D ARFNTAMUST SIGN

SIGNATURE: _Y#V- / SoN fFRreneN__ . Jfo-2Z29-1T7 (3f2> G024
IGNATURGAND TYPED OR PRI

€D NAME OF SIGNING OFFICER OR DIRECTOR Date [laylmle [ nona #




