I -

APPLICATION f FLORIDA DEPAFMNTY OF STATE

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

a5

K
3
FOR W Secrelary of State

£ "% Sandra B. Mortham
,.’?
REINSTATEMENT ~ A | DIVISION OF CORPCORATIONS F I L’ E D

DOCUMENT # PALOO0OO o0 4 9B MAY -1y PN 3: 02

1. Corporation Name

Clearwater Beach Denvelopment SECRETARY UF STATE
Mpanyy, INC - TALLAHASSEE, FLORIDA

Principal Flace offusihess ! © 7 Mailing Address

W- Dakl aLP BRid.
"l‘lm3 b N cunL Same.

e ]
; nsc e 2259 hE‘NSTAI EluE' Im
If above addresses are incormect in any way, ling lhrough incorrecl information and enter coreection below, .

2. New Principal Dihce Address, If Applicable ‘3 New Maifing Oflice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 8/5 Iq b
[“Suite, Apl. ¥, etc, T o ‘Suite, Apt. #. elc
- 5. FEI Number Applad For
Gily & Siate Cily & Siate (25 -0 113110 Not Applicable
S 5. .
Zip Counlry Zip Country CERTIFICATE OF STATUS DESIRED (]

7. Names and Stree! Addresses of Each Oihccr and!or Dlreclor (FJorlda nonproit corporations must list at leas! 3 direciors)

‘Name of Officers Streel Address of Each
Title(s) and/or Direclors Ofticer and/or Director City / State / Zip
2 o 3 {Do NOT Use Post Office Box Numbers) 4

. Nq| N. Fne. Island Road #3c
P | Lee Harrison pra,nm—m'n. R 33324 Plantation Eo 33324, | 4

. G l

8. Name and Address of qureljt_ﬂ_eg!ilgr_éd Agent 9. Name and Address of New Registered Agent

Narme

L_t’ﬁ, H’ﬂ/ YisonN Streo! Address (P.0. Box Number is Nol Acceptable)

qqr” w OMIW pl(’ B‘Vd & |22—- Suite, Apt. #, Elc.

SU.«nrle, FL' 3355| City S[-lai: Zip Code

Ragisterad Age __
HEGISTEHED AGENT MUST SIGN
11. This corporauon owes or has paid the current year M {See other side for information
Intangible Personal Property tax due June 30. ves[1 No on Intanglole tax)

\gent of the above namod corporalion, am famibar with and accept the obligations of Section 607.0505, F.5.

- Dale __ . 4J50JQ& e e

10. I, being appointed 1he f

Signature of

12. | gertify that | am an olficer or director or the receiver or trusiee empowered 10 execute this application as provided for in chapter 6OT or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason fodissolution has been eliminaled, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.8 , that ali fees
owed by the corporation have begp paid anf Ihe names of individuals listed on this form do no! qualify for an exemplion under section 119.07{3){i). F.S. The information indicated
on this application is true and a andfmy signature shall have the same legal effect as if made under oath.

lec Haeeiss  ulsolqs  (a5é)ST2-9545

SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Date Daytime Phana #

SIGNATURE:

CR2EQ40 (1/98)



