. “ _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LY e A
i, FLORIDA DEPARTMENT OF STATE
APPL;:IEQ—HON & Sandra B. Mortham FILED
. . \ Secretary of State -
RE_I.NSTATEMENT N DIVISION OF CORPORATIONS )] OC]‘ 20 PH I 59

1. Corporation Name

| DOCUMENT # Pq,0000543 15 ﬁfﬁﬁ%&’?f{g{g
WOSEE, Pl

FLORIDA COAST DEVELOPMENT CORPORATION

[ Principal Piace of Business Malling Address
2100 Constitution RBlwvd. 2100 Constitution Blvd,
Sarasota, FL 34231 Sarasota, FL 34231

Il above addresses are incorrect in any way, line through incorrect information and enter correction below, REINSIAEMEM : i l

[ 2. New Principal Office Address. If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Te Do Business in Florida €/26/1996

| Suite, Apt. #, etc Suite, Apt. #, etc.
5. FEI Number Applied For

Fc'ny' & State” City & State 65~0678860 Not Applicable

o ‘ ry
ap Gountry Zip Country GERTIFICATE OF STATUS DESIRECER

B Names and Street Addresses ot Each Cfficer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)

T Name of Officers Strest Address of Each
Tile{s) andfor Direclors Officer and/or Director City / State / Zip
2 ] 3 {Do NOT Use Post Office Box Numbers) 4

PVTD Walt Eppard 2100 Constitution Blvd, Sarasota, FL 34231

D Renee Eppard 2100 Constitution Blva. Sarasota, FL 34231

ANOO0O=2021 804 --—0

o -10/22/33--01014--013
WERETS0, 00 #7550, 00

400002021 804 ——0

=10/, Pj"-l"l.-«ﬂ1n1 4==020

A 75 W w***w*a ?5

- 8. Name end Address of Current Reglstered Agent 9. Name and Address of New Registerad Agent

Walt Eppard

Name

2100 Constitutiocon Boulevard Street Address (P.O. Box Number is Nol Acceplabie)
Sarasota, FL 34231

Suite, Apt. ¥, Erc.

City

State ] Zip Code

"0 |, being appointed, e reg jstere

Signature of

gent of tl73 named corporation, am familiar wilh and accept the obligations ol Seclion 6070505, F.S.
Registered Age

A _ 10/18/99

Date

Walt EGF REGISTERED AGENT MUST StGN

11 Th|s corpora or( owes or has paid the current year (See other side for information
__Intangible Personal Property tax due June 30. Yoskd Nold on intangibie tax.)

12. | certify that | am an officer or direcior of the raceiver or frustee empowared 10 execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstalement application, the reason for dissolution has baen eliminated, the corporate name satisfies the reguirements of section 607.0401 or 67.0401, F.8,, that all fees
owed by the cerperation have been paid and the names of individuals tisted on this form do not quality for an exemption under section 112.07(3}(i), F, information indicated
on this application is frue and accurate, and my signature shal} have the same lsgal efiect as if made under oath. RE

10/18/99 2941-921-5385
OR pmmso NAME OF SIGNING OFFICER OR DIRECTOR Dele Daylime Phone #

SIGNATURE;

CR2EDA0 (1798}




