PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS“‘#: M g
APPLIC ATION T FLORIDA DEPARTMENT OF STATE F"’{i EDB
FOR Sandra B. Mortham
\ Secretary of State SEDEC 3 PM i: 3
REINSTATEMENT DIVISION OF CORPORATIONS .
SECRE
DOCUMENT # P95000036628 TALLAGASSER. FL oM

1. Corporaticn Name

THE EMINENT DOMAIN LTD, INC,

Principal Place of Businass Mailing Addrass

T siemyme (il "llllllllllllll”llm Imlllllllmllﬂll IIHIHIIHIII |

if above addresses are incorrect in any way, ling through Incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable ate Incorporaied or Qualified
o o ) ) " ToDo Business in Fierida
Suite, Apt. #, etc, Suite, Apt. #, etc. 05/09] 1995
) 5. FEI Number Applied For
City & State City & State 650578843 Mot Applicable
- — I T - = G‘ . %3 Add O 2 eQ 3w 1
ap Cauntry Zip Country CERTIFICATE OF STATUS DESIRED 5 Ml
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Narne of Officers Street Address of Each

Title(s) and/or Directors Officer and/or Director City / State f Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

D, £ | ROFFERS, DEAN 5617 ASPEN RIDGE CIRCLE DELRAY BEACH FL 33484

B— | MOSS-ERIGE 153-E-RALMETFTE-RARK-ROAD BOCARATON FL-33432

620 ReeF Roax Varo Bascs F7
DvP|boraz., Warzal Ro Daah, Fe 32943
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8. Namg:ail;q Addrez; ;'gf Cﬁnqnt Reglstered Agent . 9; Name and Address of New Registered Agent
Name
ROFFERS, DEAN Strest Address (P.0. Box Number is Not Acceptabie)
3135 SOUTH FEDERAL HIGHWAY
Y Suite, Apt. #, Etc.
DELRAY BEACH FL 33483/ Chy Sﬁaﬁ Zip Code
10. T, being appointed the regisiered.« e named corporation, am familiar with and accept the abkgations of Section 607.0505, F.5.

ip=s REQUIRED e

o . il

I REG(STERED AGENT MUST SiGN

Signature of
Registered Agent

11. This corporation owes or has paid the current year (Sea other side for Information
Intangible Personal Property tax due June 30. ves [ No [ on intanglble tax.)

12. | cerlify that | am an officer or director or the receiver or trustea empowened to execute this application as provided for in chapter 807 or 617, F.S. [ further cerlify that wher filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that 2ll 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 118.07(3)(i), F.S. The information indicated
on this applicaticn is trus and accurate, and my signature shall have the same legal effect as if made under eath,

/z_/23/9é’ SG¢- 3925220

Dale Daytime Phone #

SIGNATURE:

CR2E0A (9738)



