APPLICATION FLORIDA DEPARTMENT OF STATE (e
FOR Sandra B. Mortham ,::J';‘E;h
Secretary of State oo
REINSTATEMENT DIVISION OF CORPORATIONS S8 OEC 21 AH 952
DOCUMENT # P85000045347 i
1. Corporation Name S*C'- E-'fR\‘/ 0!‘ ST ?E

BANYAN DEVELOPMENT CORPORATION TALLAHASSEE, FLORIDA

Principal Flace of Business Mailing Address B
5579 NW 1518T ST 5979 NW 1588T ST
STE 240 STE 240
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
. s vy I REI
If above addresses are incorrect in any way, line through incemect information and enter carection below. NST A.rEME NT
2. New Principal OFffi dress, If Appligable 3. New Mailing Office Address, 1{ Applicable, 4. Date Incorporated or Qualified
rd A;zc@ i‘r Qi 45'8/‘ pols ‘-:’j."ﬂ kz; W To Songggsessem gloﬁlgi:l e
Suite, Apt. #, etc. ) Suite, Apt;f etc, 06! 06’ 1995
é a W 5. FE! Number Applied For
City & Stats, . Gity & State j "
iy Fo S gir . 650590453 Not Applicable
“ip 1905 I Country Zip 3373 Country CERTIFIGATE OF STATUS DESIRED [ ottt of o
7. Names and Streat Addressas of Each Officer andJor Director (Flarida 'noﬁprrorﬁt-éorpofagofnsﬁust list at least 3 direcﬁors)
Name of Officars Street Address of Each -
Title(s) and/or Directors Officer and/or Director City / State / Zip
i 2 3 (Do NOT Use Post_ofﬁce Box Numbers) 4
VSTD | MALNIK, ALVIN 59T NW~ST-ST-STE240 MAMHARES TL .
&) Laviley l;, O, 8100 F 9N Fi 30
— I e
-12/23/33--01074—0 153
* S0, 00 #e7h0, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
o ' Name I
{;’d [X.Y:1.34 ,,mj.
GILBERT, MARK Streat Address (P.O. Box.Numher s Nof Acgepiable) '/,
5979 NW 151ST ST r;g Do kel k._-,., Dand °
STE 240 Sulte, Apt. #, Etc.
MIAMI LAKES FL 33014 City M . State | 2ip Gode
. G FL | 53/ '3}

10. |, being appuinted the registared agent of the ahove named corporg - ‘_ o famitiar with and accept 1he obligations of Section 607.0505, F.S.
Signature of %

Registered Agent Sl l‘j I R Date ’/" ?/ Z3
] = GISTERED‘ﬁGEy MUST iGN 7 . oA
j 1. This corporation owes or has paid thé current year D %@;\%ﬂm;@m’gﬁn

Intangible Personal Property tax due June 30. Yes IZI No gibie tax.)

12. § certify that ! am an officer or director or the receiver or frustee empowered to execute this application as pravided for in chapter §07 ar 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0404, F.8., 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)(i), F.S. The information indicated
on this application is true and rate, and my signature shall have the sama legal effect as if made under oath.

el
Date Daytime Phone #

SIGNATURE:

CRZEG40 (9/98)



