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1. Corporation Hama

Principal Place of Business

3750 GUNN HWY SUITE 2A
TAMPA FL 33624

If above addresses

Sults, Apt. #, etc.

City & State

Zip 1 Couniry

DOCUMENT # P94000085033

CORDOBA DEVELOPMENT COMPANY |, INC.

2. New Principal Office Address, I Apphcatle
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretal}f of State
_ DIVISION OF CORPORATIONS

T “Mailing Address

3750 GUNN HWY SUITE 24
TAMPA FL 33624

7. Names and Street Addresses of Each Oﬂlcer andlor Dlreclor (Flarnda nonprofk corporatlons musl hst at Ieast 3 directars)
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DPST | PONTON, LANCE

Name of Officers
and/or Directors

Street Address of Each
Qfficer and/or Director
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» _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH|S FORM
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To Do Business in Florida .
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5 FEINumber

59-3202096

6 $8.75 Additional Fee required
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for a Certificate of Status
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8. Name and Address of Current Reglslered Agent T ) 9. Name and Addu 55 c.l Ncw R(-Ju;tt red Agent
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TAPUN' NORMA'N E Streal Address( 0. Box Number is Not Ac,ceptahlg s
250 ROYAL PALM WAY TGO N, SE <7 ]
SUITE 300 " 'Suite, Apl # Elc
o
& T e FF I f4
PALM BEACH FL 33480 F ity siste l Zip Code
T A raE A, 33417 |
10 T, being appointed the registered agent of the | above named corporation, am familigr with and ageept the obhgatlons of Section 607.0505, F 5.
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11. This corporation owes or has paid the curre year D m (See other 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 of trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satishes the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not quality for an exemplion under section 119.07¢(3)Xi), F.S. The information indicated
on this application is true and accurate, and my signalure shall have the same legal elfect as If made under cath
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