00009345 8
RESDAL B FORM.
0RTEC 13 PHIp: 47

CORPORATION ;%;‘{\ FLORIDA DEPARTMENT OF STATE SECRE TARY @ _
A Secretary of Stats FALY A F STATE
REINSTATEMENT oogrelary of State HASSEE. FLoRips
DOCUMENT #
1. Corporation Name
PEVELEPMAENT 1000422360451
SouTH P& L{‘: E goz ATrON 1271375401021 DD ##1F50. 00
2. Principal Otfice Address 3. Malling Office Aadress
lbb ! CRESCENT Plgee, NW '
Suite, Apt. ¥, etc. Suite, Apt. #, atc. -
City &iafe) "T-E 3 D ' City & State . B -?:l;;n;:;?::::ﬁ:;r.g;:mied I 2" ! l qu
| N GTb N D c__ 5. FEI Number Applied :
ZIpWAg H Country ! Zip Country 6 ‘5‘8 212‘4 [
. Ze00 ’ 7 S & " CERTIFICATE OF STATUS DESIRED [ e
7 Namé and Address of Current Reglsterad Agent
Name

MR. PAUL KATLAN

Street Address ‘P.O. Box Nﬁer Is Nol Acceptabte)

1599

Suite, ApL. #, Ete.

Stale Zip Code 7

" Parm BAY | FL|3290

ABcCoexk ST, NE \\/\
' 0%

8. |, baing appointed the ragiegarad agent of above na " n am familiar with and accept the obligations of section 607.0505 or 617.0503, F.

Signature of ‘

Registored Agent i ¥ < —_— Date | Q
REGISTERED AGENT MUST SIGN

CR2E0 (01/04)

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Ties Name of Street Address of Each City / State / Zip

Officars and/or Diractors Officer and/or Direttor
#3Fe|

PRes.| Witeiam M. DAvS, JR.|166] CRESCENT P, NWw, | WasHinems, DC 20009

10, | cantify that | am an officer or director or the recaiver or truslee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thls reinstatement application, tha reasen for dissolution has been eliminated, the corporate name satisties the raquirements of saction 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The information indicatad
on this application |s true and accurate, and my signature shall have thﬂamo legal eftect as if made under oath.

j 7%—‘ 4 '_D“‘:"l [ -
SIGNATURE: . A lkkiAM A, DAVIS, IR . [ 2[F/04 202-98¢-4b6*

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA Date Daytime Phana #




