PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Fg)Br Meuvs
Bl

APPLICATION R FLOR!DA DEPARTMENT OF STATE A 5‘{}
o z Sandra B. Mortham F r
FOR Secretary of State Pt =0
REINSTATEMENT DIVISION OF GORPORATIONS IBIN - M 2. gy
DOCUMENT # PO6 SECR
1. Corporation Name 000029778 F’QI ’%ET"%%QE%I I.F PD g?;{?g

MURDOCK CIRCLE DEVELOPMENT, INC.

Principal Place of Business

2325 ULMERTON ROAD
CLEARWATER FL 34622

If above addresses are incarrect in any way, line through incorrect information and enter comection below.

Mailing Address

2325 ULMERTON ROAD
CLEARWATER FL 14622

R A

DCiNSTA

TEMENT 1% -7

2. New Principal Oifice Address, If Applicable 3, New Mailing Office Address, It Applicabie 4. Date Incorporated or Qualifled
To Do Business in Florida
Suite, Apt. &, etc. Suite, Apt. #, etc. 04/04/ 1996
5. FEINumber Applled For
City & Slate City & State F9-3371023 - Not Applicable
= -
Zip Gountry Zip Country CERTIFICATE OF STATUS DESIRED []

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

Mama of Officars Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / ZIp
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D BULLARD, FRED B JR. 2325 ULMERTON ROAD CLEARWATER FL 34822
!-:.;;i: Lw—j-e—- ':""“;ﬁu—i-’_b-:l!"‘" :
n D 0l

sk, 0 s, 0D

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

D Morars

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
389G NO ORANGE AVENUE

Street Address (P.O. Box Number is Not Acceplable)
2325 Lemerrss Rp :

CR2E040 (8/98)

Suite, Apt. #, Ete.

STE 1100
Seqr7E 20
ORLANDO FL 32801 City State | Zip Code
CoePRWATE FL | s37¢2
10. |, being appointed the registered agent of the above named corparation, am famaiar with and accepl the obligations of Section 607.0505, F.5.
S _ P TURE REQUIRED ow _12/2efas

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {Sea other sida for Information
on intanglble tax.)

Ihtangible Personal Property tax due June 30.

Yes E/No L—_I

12. | certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissotution has been aliminated, the carparate name satisfies the requirements of section 607.0401 ar 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of indlviduals listed on this form do not qualify for an exemption under section 119.07(3)(t), F.S, The information indicated
on this application is true and accurgle, and my signature shall have the same legal effect as if made under oath,

| RERE R s

SIGNATURE AND T‘(FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I z/ui/?o'y

Data

7218 vy

Daytime Phone & ¢

SIGNATURE:




