,APPLICATION  ~S8%.
FOR()’] Ao

REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE C’OMPLETH’!\; pT!?"%;ﬁ@RM

9 ¢
Ly

FLORIDA DEPARTMENT OF STATE
: Sandra B. Mortham

3 Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # p9s000102958

1. Corporation Name
TOWN PARK DEVELOPMENT COMPANY

Pringipal Place of Business

If above eddresses are incorrect in any way, line through incorrect information and enler correction below.

Mailing Address

\-1 L

BIgSP

g70CT 1L AMHESS

- cRETARY OF STATE
SRSt FLORDA

2. New Principal Ofice Address, Il Apphcable 3. New Mailing Office Address. f Applicable 4, Date Incorporated or Qualified
3925 8. Nova Rd, P.0. Box 291338 7o Do Business in Florida 12/23/96
Suite, Apl. #, elc. Suite, Apt. #, et
Suite 2 5. FEI Number x Applied For
Cily & State City & State Not Applicable
Port Orange, FL Port Orange, FL ry =
ZW32127 Country 332129 Country CERTIFICATE OF STATUS DESIRED ] NNl

7. Names and Streel Addresses of Each Officer and’or Direclor (Florida nonprofit corporations must lisf at least 3 dgirectors)

Name of Officers

Sireat Address of Each
Officer and/or Director

Cry / State / Zip

Title(s) and/or Directors
1 3 (Do NOT Use Post Office Box Numbers) 4
P Jerry Johnson, Sr. 3925 8. Nova Rd., Suite 2  Port Orange, FL 32127
V/8/T | Jerry S, Johnson, Jr. 3925 S. Nova Rd., Suite 2  Port Orange, FL 32127

MENT (497,
REINSTATE 7

B. Name and Address of Current Repistered Agent

9. Name and Address of New Reglstared Agent

Name
Jerry Johnson, S5r. . /

Streel Address (P.O. Box Nurfuddis Mot 5; Eﬁ'ﬁr%i-l"' 4—
3925 S. Nova Rd. -11/16/97--D1036--006

Suite, Apt. #, Etc. WWTSﬂTﬂﬂ—ﬁm?ﬁﬂiﬂﬂ -
Suite 2

City Stale | Zip Code

| Port Orange FL; 32127

10. 1, being eppolnied thy regisierad agel of the Above named corporation. am familiar wilth and accepl the obligations of Seclion 607.0505, T.5.

Signature of
Registered Agent /

\ A

EGI

ED AGENT MUST SIGN

Date _October B, 1997

11. Does this cbrporatio‘1

pay any intangible tax to the
Dept. of Revenue under S. 199,032, Florida Statutes.

Yes Nol___l

{See othar side lor information
on intangible tax.}

12. 1 centity that | am an officer or director or the receiver or trustes empowered to execute this applicalion as provided for in chapter 607 or 617, F.S. | further cenify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5.. 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)(i), F.S. The information indicated

on this applicatfion is true and eccurgle, andmy

SIGNATURE: I(f

LR RINTED NAM
Oon,

Jerry John

alure shall have the same legal eifect as il made undesr oath.

10/8/97  904/767-8000

Sr., President

Date Daytme Phone §

CR2E040 (12/96)




