PLEASE READ ALL INSTF{UCTIONS BEFOF{E OOMPLETING THIS FORM

APPL?CATION FLORIDA DEPARTMENT OF STATE :F: Oyl
FoR Seomar o i

REINSTATEMENT DIVISION OF CORPORATICNS
DOCUMENT # P96000099987 JONGY 73 PRIz 03
I Gomeraton Vame SECRETARY OF STATE
BERKLEY DEVELOPMENT CORPORATION ?ALLAH?%SSE; FLOHIDA
Principal Place of Business Maliling Address
2 o rago s> 2 0e oo s AN AR O

' REINSTATEMENT

If above sgidresses are incorrect in any way, ling through Incarrect infarmation and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified )
To Do Business in Flarida 12]1 1/1996
Suite, Apt. #, etc. Suite, Apt. ¥, etc. .
5. FEI Number Applied For
City & State Clty & State S 65-0712398 Not Applicabla
Zp Gauntry &P Country CERTIFIGATE OF STATUS DESIRED [ |t it
7. Names and Streat Addresses of Each Officer and/or Director (Flonda nonprof‘ it corporations ‘must fist at least 3 directors)
Name aof Officars Street Address of Each
Titla(s) anfor Directors Officer and/or Director City / State / Zip

1 2 3 (D_c_) NOT Llsa prt Office Box Numbers) 4

P Henry Gerrero 2500 Del Prado Blvd. Cape Coral, FL 33904

¥ Robert Gerrero 2500 Del Prado Blvd. Cape Coral, FL 33904

SOO002 TO2E S5 ——

=y Dl W |
- A A8 G T RIS

s o0, 00 s TT0, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
) i - Name B i
GERRERC, ROBERT D AT O or e T -
treat ress {P.O. Box Number is Not Acceptable;
2500 DEL PRADO BLVD. ‘ optaee)
CAPE GORAL FL 33904 Bulte, Apt. #, 1o,
City ) j Sléalt: Zip Gode
gkpve naped corpora.tIon am tamifiar with and accept the obligations of Section 607.0505, F.S.

SEQUIRE mJ/ zd/y‘/"

CR2E0AD (2997)

Signature of
Registered Agent
Hy%lernED AGENT MUST SIGN 7
1'[ This corperation owes or Has paid the current year (see o %t i@@"{ (¥,
Intangible Personal Property tax due June 30. Yes T No [T onintangigle ¢

12. 1 carlify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cetdify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurats, and my signature shall have the same legal affect as if made under oath,

2L VBT ) G aceees // zaﬁc?

SIGNATURE:

ﬁﬁmt’mn TYPED OF PHNTED NAME OF SIGNING OFFICER O DIREGTOR Daytime Phone #




