.4 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .- . /@.\

* APPLICATION
. FOR

2000 _UBR

Katherine Harris

Secretary of State | OOMOY 15 PH 1,2 2

DMVISION OF CORPORATIONS

DOCUMENT # P94000093967 SECRETANY OF STATE
1. Corporation Name TALLAH"J E FLOH(DA

WEATHERSTONE DEVELOPMENT CORP.

Principal Placelof Business Mailing Address

g v o - AR
- STE 500 STE 500
CLEARWATER FL};&/ CLEARWATER FL 34624

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
7 Sle Cotter ,\Mﬁlé To Do Business in Florida 0110111995
Suite, Apt. #, etc. ite, Apt. #, etc.
ﬁr& g 5. FEl lNumber Applied For
City & State Céty /& ;tate 533291739 Not Applicable
d‘-{”cd,?bd ¢Z -
6.

Zi Count Count ’ $8.75 Additional Fee required

p? 3 7 7 y ¥ 453 75¢ “'V LI CERTIFICATE OF STATUS DESIRED []

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

Namae of Officers Street Address of Each
1Title(s) 2 and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
SO GAYNOR, JOSEPH W 2637 MCCORMICK DRIVE., #8 CLEARWATER FL 34619
D HAMPTON, JOHN T 19810 GULF BLVD UNIT 4 INDIAN SHORES FL 33785
PD HARDWICK, FREDERICK H 19321 U.S. HWY. 19 NORTH., STE 5 CLEARWATER FL 34624
2nooaEadEaREaa——1
-12¢06: Li[]-—-lf!mi 1"~Ell':i '
kS8, TS MEERITH.TS
8. Name and Address of Current Ragistered Agent : 9. Name and Address of New Registered Agent
Name
GAYNOH’ JOSEPH W ESQ Street Address (P.Q. Box Number is Not Acceptable)}
2637 MCCORMICK PLACE
STEB Suite, Apt. #, Etc.
CLEARWATER FL 33759 . City State | Zip Code
P FL

Emed corporation, am familiar with and accept the cbligations of Section 807.0505, F.S.
.";‘3}5“--‘:-‘ “l 1{'”\1 lh!l_)/' i-_\

ST Sl pate 4 f= -0

10. 1, being appointed ihe reg

ered agent of the above

Signature of
Registered Agent

- L4
11. | certify that | am arM director or the receiver or trustae empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reaseon for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

: Vo n%s

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dl.RECTQR Date Daytime Phone #
27 S FO-E700
72 7-8§93-FY09

SIGNATURE:

FLORIDA DEPARTMENT OF STATE FILED <

CR2E040 (8/00)
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