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NS BEFORE COMPLETING THIS FORM. !

~ APPLICATION “qr’ AR Jé?ﬁ
4 FOR :
@y
REINSTATEMENT N A X~ A FILED

DOCUMENT # P95000045393 98FEB 19 PH 3: 00

1. Corporation Name
SECRETARY OF STATE
HOLLY HEIGHTS DEVELOPMENT, INC. TALLARASSEE, FLORIDA

Principal Place of Business Malling Address

AU, e e AR NN

H above addrasses are incorrect in any way. line through incorrect information and enter correction balow,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date incorporated or Qualified
To Do Business in Florida 12 “995
Sulte, Apt. #, etc. Suite, Apt. #, etc. ___gﬁ_‘”_rﬁ%
5, FEI Number - Appliad For
City & State City & State PPLIED FOR Not Applicable
- 6. R . g
Zip Country Zp Country GERTIFICATE OF STATUS DESIRED [T RSN
7. Names and Street Addressas of Each Officer and/or Director {Florida nonproflt corporations must list at least 3 directors)
Name of Officers Street Address of Each
Titte(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PSTD | MURPHY, CHARLES E 1346 BAYVIEW DRIVE FORT LAUDERDALE FL 33304
ITPON0243656 731 ——5
- —D2/20/98--01098--007
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name g

WRPHY’ : ES Strest Address {P.O. Box Number is Not Acceptable)

1347 BAYVIEW DRIVE

FT. LAUDERDALE FL 33304 Sulie, ApL. #, Eic.

Clty ta | Zip Code

r with and accept the obligations of Section 607.0505, F.S.

gieg 'slg:gdol‘-\gent ' : Date // 4 Zf
d REGISTERED #GENS MUST SIGN L VAR
11. This corporation owes or has paid thJ/ current year (See other side for Information
Intangible Personal Property tax due June 30. ves [ No on Intanglble tax.) p&\

12. 1 certlfy that | am an ofiicer or director or the receiver or trustee empowared to execute this application as provided tor in chapter 607 or 817, F.S. | further certify that wheh fi
this relnstatament application, the reason for dissolution has been sliminated, the corporate name satisfies the requiremsnts of section B07.0401 or 617.0401, F.S., that all
owed by the corporation hava been paid and the names of individuals listed on this form do not qualify for an exemption undar section 119.07(3)(i), F.S. The information indicated

on this application Is true and rate, and my signature shali have the same legal effect as if made under oath,
7 9. (7
[/ 1/5% BY (93
{ J

SIGNATURE: M -
Date Daytime Phone &

SIGNATURE AND TYPED OR PRINTED VME@F SIGNING OFFICER OR DIRECTOR







