PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION > FLORIDA DEPARTMENT OF STATE
FOR R _ Katherine Harris .~ | . __ — I
T CU TR Asy Secretary of State e EILEL
REINSTATEMENT DIVISION OF CORPORATIONS IRt fdr;:;h,fﬂ r?_ RYF OF S im
CSIUNGE CoRpaaTi g

DOCUMENT # P95000084248

1. Corperation Name

MASTER SITE DEVELOPMENT, INC.

Principal Place of Business Mailing Address

215 GLD SANFORD OVIEDO RD 2H5-OLE-SANFORD-OVIEDO-RE
WINTER SPRINGS FI. 32708 WINTER SPRAINGS-F-32708
H5—

us

000CT 13 Py 12: 27

AR AT AR
REINSTATEMENT (v /

If above addresses are incorrect in any way, fine through incorrect information and enter correction below.
2. New Prigcipal Office Address, If Applicabla 3. New Mailing Office A 55, If Applicable 4, Date Incorparated or Qualified
P o. o\ﬁ ‘ G%7 7 To Do Business in Florida 1 1102“995
Suite, Apt. #, etc. Suite, Apt. #, etc.
K 5. FE! Number Applied For
City & State clizg State S o FL 59-3341677 Not Applicable
LateC priea>, 6 §8.75
Zi Counti Zip VT Country ¥ ’ .75 Additional Fee required
P ry m 3}__' \ﬁ A ;VA CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

77 Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

CR2E040 (8/00)

10. |, being appointed the registared agght of the abovefha
. P [al rs oem
SIENATFERE REQU

IRED

Namae of Officers Street Address of Each
1Tltle(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
D FORTNER, JIMMIE M ﬁmm% W
24S Citrus, O Lane | st.Clowd, FL 31771
D FORTNER, ROBERT M 3712 HEATHERINGTON RD ORLANDO FL 32808
D WHITE, SAMUEL W 1985 MUSTANG COURT ST. CLOUD FL 34771
1000343431 1 ——10
210/33/00--01005--014
#aak 750,00  #exe750.00
/N
% V(o \\C{)
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
) Foctn
i . < .8
FORTNER' ‘“MMIE M S[i )\;:\rn;‘(g.o.’:c}x Numb;? is Not Aceceptable) ! .
- -308 EAST- GREENTREET- LANE- - - R Ei'-\§ Cixews OB [ane )
LAKE MARY FL 32746 Suits, Apt. #, Etc.
Ci State | Zip Code
Y. Clowd FL | 3471
corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date \O/N/B-OOO

Registered Agent
/ / REGISTERED AGENT MUST SIGN

11. 1 certify that | am an office!
this reinstatement applicati

on this application is trus and accurate, and

L

1

G

T %eclor o the receiver of trustes empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6§17.0401, F.S., 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)(), F.S. The information indicated
sigglature shall have the same legal effect as if made under oath,

lofif2000  Yon e

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

oe'? Foctmer

Date

Daytime Phone #




