| APPLICATION
" FOR
REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE 1 ING 1 HIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary af State
DIVISION OF CORPORATIONS

' DOCUMENT

1 Corporation name

“Plooceosp24)

TROPIC LAND MANAGEMENT, INC.

FILED

97 JAN 30 Fli 4 01

Sebab A O STATE
T4LLATASSEE, FLORIDA

. Pancipan Place of Business

2500 Military Trail
Suite 200
i Boca Raton, FL 33431

Mailing Address

2500 Military Trail
Suite 200
Boca Raton, FL 33431

If above acaressas are incorrect in any way, hine through mcorrect information and enter correction below.

2. New Pnnc.pal Otice Address. It Applicable 3. New Mailing OMice Address, If Applicable 4. Date Incorporaled or Qualified i
To Do Business in Florida 5/15/95
Suite, ARt ¥ &IC Suite, Apt. #. eic
| . 5. FEI Number Apphed For
Ty & Stare City & State 65-0593711 Not Applicable |
Zp Country ap i Couniry & $B.73 Aditional Fee re
CERTIFICATE OF STATUS DESIRED ) [NMPSSSN
|7 Names and Street Addresses of Each Offcer and’or Director (Flarida nonproht corporations mus! list a1 least 3 directors)
! | Name of Officers Street Address of Each f
Taies) ( and/or Directors Officer and/or Diractoy City / State / Zip :
1 | 3 (Da NOT Use Post Oftice Box Numbers) 4 B
Pres./f j
Secty, L. K. Mount 2500 Military Trail, #200 Boca Raton, FL 33431 |
; : l

SOD2 0 TEA S ] ——
U/ Ol /AT~ e ——

I N
!

S EEERN I

B. Name and Address of Current Reglstered Agent 9. Nams and Address of New Registerad Agent :
‘ Name F
Rober . E . P
‘Robert A. Eisen, Esq Henry A, Fricke, Eggq. 1%
433 Plaza Real Siresl Adgress (P.0. Box Numibar is ot Acceplatie) '3
iSuite 2275 2500 Military Trail g
'Boca Raton, FL 33432 Stite, Apt. #. Etc. N
| | 200
{ City State | Zip Coce
. . Boca Raton 33431
10. 1, being apponté abo med cor| gt arn familiar wih and accept the poligations of Section 607.0505, F.5.
{ Signature ot Kw 4 * Z
i Fliggastered Agart _ S : - ¥, — Date 1/27/97 o
'REGISTERED AGENT MUST SIGN ;

{See other side for information
on inlangibke tax.}

ion pay any intangible tax to the

11. Does this corp
under S. 199.032, Florida Statutes.

Dept. of Reven

YesD No E]

12,1 certity thal | am an ofticer or direcior or the recsiver or frustae empowered to exacute this application as provided tor in chapter 607 or 617, F.5. ) further conity that whan hling
this rainstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requiroments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals isted on this form do not gualily for an exsmplion under section 119.07{3)(i). F.S. The infermation indicated
en this applicatian is frue and accurale, and my signature shall have tha same legal effect as il made under oath.

\ b F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L. K. Mount

(561)997-6666

Dayvma Phone #

SIGNATURE:

Oate




