PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P95000048057

1. Corporation Name

OCTAGON DEVELOPMENT AND DESIGN, INC.

Principal Place of Business Mailing Address

1650 E. SUMRISE BLVD.
FT. LAUDERDALE FL 33304

1650 E. SUNRISE BLVD.
FT. LAUDERDALE FL 33304

If abave addrasses are incorrect in any way, line through incorrect information and enter correction below.

FILED
00 ocT 19 AM 8 59

SECRETARY OF STATE
TALLAHASSEE FLORIDA

VTR VAU R
REINSTATEMENT ( D,

2. New Principal Office Address, If Applicable 3. New Mailing Offica Address. H Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suits, Apt. #, etc. Suite, Apt. #, etc. (Bl 20/ 1995
E 5. FEI Number Applied For
City & State City & State 650652380 Not Applicable
6. .
Zip Couniry Zip Country W{$8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED (V) | ieu g

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Narme of Officers Street Address of Each
1Tille(s) ) and/or Directors 3 Officer and/or Director 4‘ City / State / Zip
PD ULBRICH, JOHN O 1650 E. SUNRISE BLVD. FT. LAUDERDALE FL 33304

42—
D-—BlDBa-—Dlﬂ

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

- Name

ULBRICH, JOHN O
1900 N. ATLANTIC BLVD.

Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33305

Suite, Apt. #, Ete.

City

State

FL

2ip Code

med

woe

o
Signature of v A R, .
Registered Agent - ST N ST

Date

MUST SIGN

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

e e T

oo ‘ /9//.3A.oao
7

owed by the corperation have been paid and the famaes of indj

R

SIGNATURE: L Toth letBBrad

UsTéx empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

dpn aliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
iduals listed on this form do not qualify for an exemption under section 119.07{3)(i}. F.5. The mformatlon

ignature shal have the same legal effect as if made under cath. KE

25

Peel /o/.%w Jertéos

SIGNATURE A PED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

CR2ED40 (8/00)




