—

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT M/ ~  Seoetayosule FILED
DOCUMENT # P95000018218 98 AUG 27 AM11: 53

1. Corporation Name

SECLE (A o STATE
ATKINSON DEVELOPMENT CORPORATION TKLL Al ASSEE.IF LCRIDA

Pincipal Piace of BUgness Malling Address
s e s e e DY AT
RE FL 32566 E FL 32566

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 Addrass, If Applicable 4, Dale incorporated or Qualified
To Do Business in Florida 03/03/1995
Sulte, Apt. 4 efc. Suite, Apt. #, etc.
P20 SHEARWARR bRIFZ10 SHEARWATIA LR |5 FerNumber Applied For
Clly & Giate City & Stato ] 59 - 5313959 Not Applicabie
it N AV 32‘ {P 6. $B.75 Additional F Ired
i L 1 3]
Zlp 325G G COUHWOE A Zip 225 C°{’3‘£'V A CERTIFICATE OF STATUS DESIRED [] RPSMPSehsiobstaime

7. Names and Strest Addresses of Each Ofticer and/or Director (Florida nonprofit corporations must kist al least 3 dire O L L L e T e g .

T Name of Offcers Sueet Addross of Each iy ;1 i H v :m;,}‘g =TT =
1 ) 2 analorbirectors 3 {Do NOT Uslgeguasrg Ocl)fii'oa gg)lcoltlumbers) q W 10500 Hlfl AW A0, D0
D ATKINSON, DAVID 20T BURIOIIIANE NAVARRE FL 32568

qz10 SHeARWATR, PR,

8. Name and Address of Currenl Registered Agent 9. Name and Address oyﬂ?\}tegislewd Agent T
Name |
ATKINSON, DAVID _—
2033 BURJONlK LANE Street Address (P.O. Box Number iW)
NAVARRE FL 32568 Suiite, Apt. 7, Eic. /
City e State [ Zip Code
FL,
10. |, belng appolinted the registepdd aj m fpmifiar with and accapt the obligations of Section 607.0505, F.S.
e S gom e o B24-9D
[
11. Does this Corporation pay an intangib!e tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_] No m/ on intanglble tax.)

12, | certify that | am an officer or director or the recelver or trusies empowered lo execute this application as provided for in chapler 607 or 817, F.8. | further gertify that when filing
this reinstatement application, the reason for dissolution has been etiminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5., that all feas
owed by the carporation have been pald and the namaes of individuals listad on this form do not qualify for an exemgption under section 119.07(3){i), F.5. The information indicated
on this application Is true and accuraleand my signature gall have (€ saine legal effect as if made under ocath.

¥249Y  (§0)929 6T

CR2EDAQ (7/96)

SIGNATURE AND TYPEO GR PRINTESTAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #




