PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE P
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT OVISION OF ORPORATIONS FILED

DOCUMENT # P94000081900 98 UAN-9 PH 1: 2

1. Corporatidbn Name

SIERRA DEVELOPMENT GROUP, INC. SECRETARY UF ST
TALLAHASSEE, FLO?JEA

Princlpel Piace of Business Malling Address
STo-005~ GFE=B0—
ORLANDO FL 32819 ORLANDO FL 32819

. N REINSTATEMEN
I above addresses are Incorrect in any way, line through incorrect information and enter correction below. 7

2. Now F’nnclpal Dffice A?ress—lf Appllcable* 3. New Malling Office 53, IT Applicable
et

4. Date Incorporated or Qualified

Moo Mwige S - 1600 D, v o To Do Business In Florida 11/08/1994
Sulte, Apt. #, om Sufle, Apt. #, etc. L]
5’\6@*‘ 5. FEI Number 59< Applisd For
Ctty & State City & Stato 3282535 Not Applicable

. 6. 8B.75 Additional f ee aeguiredd
Zp Country o Country CERTIFIGATE OF STATUS DESIRED [7] PSSR p

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

- Nan}e olr) Pﬂlcers Strast Addéess of Each City { State [ Z
1t it tat i
1 fa(s) 2 and/or Directors ] (Do NOT‘ﬁ'seelgo 4 6?1‘[:09 gci X kumbers) iy Staie [ £ip

PD MORAN, THOMAS L m.fﬂlmﬁﬂ-\?ﬁ‘ﬁi- 6L+RLANDU fL
oo b Foneepy Ste

o
B'jn%%‘?%fg%'--nw%-—oan

w900, D0 k300, UU

i 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

- , Name R .
nbw THOMAS L Npop e Bdulle Guuo
m Street Address (P.O. Box Number |s Not Aeceptable)

S78-305 5522. %
Sultg, Apt, #, Etc. ~

ORLANDO FL 32819
City State | Zip Code
FL
10. | being appolnted the reg|ste geni of the abave named corporation, am familiar with and accept the obligations of Section 607.0505, £.5.
%?&:::ﬁscfkgen_%m E Pl . oo 1] ¢]23
REGISTERED AGENT MUST SIGN I
11. This egrporation owes or has paid the current year |Z|/ (See ather side for Information
Intangible Personal Property tax due June 30. Yes |:| No on Intangible tax.)

12. | certify that | am an officer or director or the receiver or trustes srmpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appllcation, the reason for dissolution has been eliminatad, the corporate name satisfies the requiremants of section 8070401 or 617.0401, F.8_, that all fees
owed by tha corporation have baen paid and the names of individuals listed on this form do not qualify for an exemplion under sestion 118.07(3)(}), F.S. The information indicated
on this appllcation Is true and accurate, y slgnatura shall have the same legal eflect as if made under cath.

@e1) S IHY
SIGNATURE:

CR2EO40 (807}

Date Daytime Phone #

.



