PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1 s
CORPORATION ELORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

FILL L
SECRETARY GF sy py
DIVISIGN OF oion ”a',l.f}f?).*es

DOCUMENT # P95000000973

1. Corporation Name
Mission Hills Development Corporation of Florida

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address T4 "; 41955 ?5-
ﬂ4 14 RQ——DIDJI 15tk Jao, 12

3632 Carlton Place 3632 Carlton Place CR2E081 (1/07)

Suite, Apt, ¥, efc. Svite, Apt. #, etc.
' 4. Date Incorporated or Qualified
To Do Business in Fiorida January 5 1995

City & Sate City & State . d

Boca Raton, Florida oca Raton, Florida 5. FEI Number Applied For

65-0592322 Not Applicable

Zip Country Zip Country 6

33496 Inited States 33496 United States CERTIFICATEOFSTATUSDESrRED@ .

7. Name and Address of Current Registered Agent

Name
Nelson C. Keem, Jr.

.The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable)
3632 Carlton Place

the prior notlices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc.

received and requesting the reinstatement
fee be waived.

Cit;h State Zip Code
oca Raton FL ! 33496
8. |, being appointed the registered ggent of the above corporation, am familiar and accept the obligations of section 607.0505 or 817.0503, F.5.

i ) Lt V e 41708
= REGISTERED AGENT MUST/BTGN U
9. Names and Street Addresses of Each Officer andfor Directer (Flerida nenprofit corporations must list at ieast 3 directors)
Titles Officers r;lgg}g'? le)irectors %‘ffﬁce;rA;‘:J?grs Birrgfg: City / State / Zip
P |Nelson C. Keem, Jr. 3632 Carlton Place. Boca Raton, FL, 33496
VP [Gregory Piotrowski 38 Cove Creek

[ West Seneca, NY 14224
]
[TV

REINSTATEMENT _ b‘-bb

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason ior 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 exempfion contained in Chapter 119, F.S, The |nformat|on indicated
on this application is true and accurate, and my signaturg shall have the same legal effect as if made under cath.

SIGNATURE: /ﬁ(.«

414 J08  (716) 674-5453

IGNATURE AND TYRED O PR%(ED NAME OF SIGNING OFFICER OR DIRECTOR
igtrgws

Date Daytime Phone #




