PLEASE READALL-INSTRUCTIONS BEFORE COMPLETING THIS FORM.

g :
FL_QRID.A DEPARTMENT OF STATE }
CORPORATION Katherine Harris =

REINSTATEMENT - Secretary of State

DIVISION OF CORPORATIONS

OINOV 26 PM 2:L5

VHE STATE

DOCUMENT #

1. Corporation Name

Leirllzzl

DRC Development Corp. 4000047213744 ——5

-12¢12/01--01032--017
sxaTS0. 00 sk 7S0, DO

2. Principal Office Address

: o A 3. Mailing Office Addrass

«_P.0. Box.6008

_REINSTATEMENT 20!

Suite, Apt. #, etc. Suite, Apt. #, etc.

. LT 4. Date Incorporated or Qualified

Unit C-1 Tt To Do Business in Florida 12/17/9¢6
City & State City & State -

Port Ql’larigtte, EL 1 - Pori Chal_f.l.@tﬁe_: FL 5. FEI Num_bsr Applied For

e 65-0746478 - Not Applicable [| —

Zip, 7 E =S G Zip - .- Country B

: oy g a G e 6. N .

33953% UeR 33949-6u08 Usa CERTIFICATE OF 5TATUS DESIRED [ ket

for a Certificate of Status }

7. Name and Address of Current Registered Agent

Name .
Smith

Street Address (P.O. Box Number is Not Acceptable)
7173 SW CR 7/6Y
Suite, Apt. #, Eic.

Raymond J.

LS

City State Zip Code
Arcadia FL| 34269 :
XY S =)
8. |, being appointed the regizles«G agent of the ab rpoyation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. \ %
=
Signature of / g
Registered Agent — Date j/v /(“ o \ %

9. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Name of Street Address of Each

Tities Officers and/or Directors Officer and/or Director City / State / Zip
DP Raymond J. Smith 7173 SW CR 769 Arcadia, FL 34269

T DV Cathie Grossman  ~ [1650 W. Marion Ave. #133 | Punta Gorda, FL 33950
sT Darlesn wolff 1250 W. Marion Ave..-#243 | Punta Gorda, FL 33950

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuals Ij

'd on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

an this application is true and a

SIGNATURE:

te, and my signature shall have e same legal effect as if made under oath.

TP Pesden

H-1s0/ 9¥) 7Y3 3999

ING OFFICER OR DIRECTOR

Date Daytime Phone #




