] - APPROVED
p; &5 FLORIDADEPARTMENT OF STATE
APIﬁF!g\QTlOb% v Y “  Sandra B. Mortham F;I\JHD
2 Secretary of State * -ED
REINSTATEMENT V&8 DJVISION OF CORPORATIONS 1990 JAN 26 PH 2: DS
DOCUMENT #$qle00COB B YY o |
SECRETARY OF STATLE

-
1. Corporation Name '}“ o LA‘F{A Sr L’
Ponte Vedra Developers, Inc. £E, FLORIDA

Principal Place of Busingss Mailing Address 1 UDDD ;3 1 IE; 1 E::;gl Er._.i—-q,
-] q -
880 State Road AlA, Ste. 21 E}E;’EE“,;;’BB SDI&E*#?SB 5
Ponte VEdra: Beach;.FL 32082 }
; 1.000[12415181-—*
-Ni/28/98--01103--002
It above addresses are incorrect in any way, ine through incorrect information and enter correction below F3 27 1 Sﬂ UD ****150- DD
2. Now Principal Ofiice Address. [l Applicable 3. New Malling Office Address, li Applicable 4. Dale Incorporated or Qualified
To De Business in Florida
Suite, Apt. 4, slc. Suite, Apt. #, elc. 10/18/96
5. FEI Number Apphed For
City & State City & State Not Applicable
6. .
Zp Counlry Zp Country CERTIFICATE OF STATUS DESIRED i TSNS

1 7. Names and Street Addresses of Each Oficer and/or Diractor (Fiorida nonprofit corporalions must list at least 3 directors)

Name of OHicers Streel Address of Each
Title(s) and/or Directors Officer and/or Directar City / State/ 2ip
2 3 {Do NOT Use Post Office Box Numbaers) 4
P/D .|Jay A. Shapiro 880 State R4 AlA, Ste. 21 Ponte Vedra Beach, FL 32082
D Arthur Adelman 11 Engineers Reoad Roslyn, NY

REINSTATE e

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

Name

Richard G. Hathaway

10151 Deerwood Park Blvd Street Address (P.O. Box Number is Not Acceptable)

Bldg 100, ste. 250

Jacksonville, FL 32256 Sutte, Apt. #. Etc.
Cily S1ate | Zip Code

FL

101 bemg% gistered agent of the above named corporatioy. am familiar with and accept the obligations of Section 607.0505. F 5. '
s ~d G Ak
Hegglslered Agent "i ContBotn, . pate __1/23/98 .

REGISTERED AGENT MUST SIGN A

11. Does this corporation pay any intangible tax to the (See other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes O N[ on intangible tax.)

12. | cenlfy that | am an officer or director or the receiver or Irusiee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rennsiatement applicalion, the reason for dissolution has been sliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.§., that all lees
owed by the corporation haye been paid and the name igdividuals listed gn this form do not quahify for an exemption under section 119.07(3)(1), F.5. The informaton indicated
on this application is Irug a rate, and my signalgre shalMave the same legal sffect as if made under oath.

Vs

SIGNATURE: __ - 'J 13(98

L i
9 Gmy’! AND TYPED OR an‘;ﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING I% FORM. @

CRZE0AQ (12/96)



|
) .

-

m, ss;u' _ Application for. Employer.,ldeptiﬁcaﬂopsﬂ
T T

T Namo of ebgiayt {Trge legd aari) oo petotons)

2 ﬁadeumo?busmess.lfdmmntfrommem_ml 3 Exmﬂor.Wslae.'weanwm :

%3 Wlali; Sddceds {sieat eddeesy (oom, aot, or culena] — [6a Address of business. —~
880 State Rd AlA, ge. b \ (s“mmi B

thm'-ermm-

Oy, Ste, o " ach, FL 32082 [ G ctate.and T2 oo
Oov.mlysnd state where business Is located
st', Johns Florida T )
77 Name of o, or genaral partner (5e6 lastructions » - ‘

Stephen R. C‘issef President

MTypoofonﬂW(ledcmlyombox}(Soelnsumbns.) D estate e - Ej Tust :
(O tndividual 8SN __| : [ mian edmintstratorssn - 11 - 0 Partnerstilp ~ -
O Rremic ] Personal servics cosp. B Other comoration {specity) Te2L. ﬂs““e da"EI Farmers® cooporative
[ statesiocal govemment [ Nationat guard. - (3 Federal gobémment/mititary *[]* Ghurch or chirmoty oonhoﬂedorganlzatlon
. [0 othar nonprofit prgenization (spacity) ot Hnonpmﬁtoruantzatlanenterﬁa‘dfd'appucabte)
[ Other tspecity) . i : e -
8b f a comoration, give- name of fomlgn “country - (| EotdgnoocTntry : o sm_e_g.z-:
+ gpplicable) or state In the U.5, where lncorporated ™ ‘ v
9 _Reason for epplying (Check only one box) [0 Changed type of organtzation-{specify) »
Btarted now business {3 Purchased golng business
[ Hirect employaes [ Created a trust (spedfy) -
Created a penslon plan (speclfytype) »
| Banking purposa (spacify) (3 Cther (specity) » R
10 . Date business started or aoquired (Mo., day.mdtSeehstmcﬂons) 11 Enter closing month otaooounung year. (See Instructions.)
October 21, 1996 ' Dacember
12 First dato wages or annuilios were pald orwmbepald (Mo.,day.yem) Note: f!appllcant ?saMthholdinng‘. eater date income will first
be pald (o nonresident afiep, (Mo., dzy, yoar - L - ,1/97 if ever
13  Enter highest number of amployess expacted n the next 12 months. Note: mheappﬂcant : No_nagdam}m Agrouttiral [ Housshold
doesnotemocﬂohavaanyemplowesduﬂmmepanadaﬂer'a‘ .. . | 0O 00X - 0
14 Princlpal activity (See instructions) & - real estate’ development T .
15 Is the principal business actiity mancfactodog? . . . . . v . « . - 2 2 o 2 2 2 ..., T¥es Bne
i *Yes," principal product and raw materlal used & v .
168 To whom are most of the products or sarvices sold? Piasse clieck the eppropriate box. W(E-Busmw“a,e, -
(O putio (retan (3 Other (specity) > - ' O wa

17a Hnsthoappllcantevorapplledl‘orln!dem.iﬁeuﬂoﬂnumberl'orlhlsoranyomerbusmess? e e e e . Dves 3 no
Note: If *Yes,” please complete fines 17h and 17¢.

17b Hyou ohooked the “Yes™ box i line 17a, give appnoant's trve name and trade name, if dmemnt than name shown on prior appiioation.

Trua name » Trade name ’
170 Enter approximate date, city, and state whece the application was filed and the previous employer Identification numbeor if Knowr.
Approximate date when fied (Mo., day, year| |c«ymmtemmd Previous EIN
. i
Ummﬂﬁuﬂ_mldcdarellmlmmhdmmwuwudmmwuﬁilkm.mw Telaphoas number (intiude area code)
' . el, President ' 904-285-2827
and title type of :awmr/sm‘ﬁ‘e“ R. Clesel, - .
Sigrenns®  ouw 1ot aa7
) w0 NOf write below Uls kno, _ For officlal use only.. ' R
Pleass leavh| 3¢ ) . nd. Class Stze Reason for applying =
blaak »

FoerMB_qﬁueﬂgn Act Notice, sea attached instructions. Cat. No. T6055N Fom S5-4 (Rev. 4-91)



