PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

IVISION OF CORPORATIONS

DQCUMENT # P97000018148

1. Ceporation Name

EM&’IRE DEVELOPMENT SYSTEMS, INC.

Princlpal Place of Businass Mailing Address
8241 NW. 43TH COURT 6241 NW. 43TH COURT ‘
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
If above addresses are incorrect in any way, line through incorrect informaticn and enter correcton belaw RE'NS]AEM ENT i 8 W
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Apphcable 4. Dale Incorporated Dr'Quaﬁr,ed
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. © —— e 02,21”99?
35 N P2 BrE 357 Mee? 22 BUE 5 F;_ Number 5 Applied For
fty & State £ ity & State é o202 Not Applicable
re (2 7z T ol L&
éﬁt*ﬂ?* Counlry . Zip Hles Country CERFIFICATE OF STATUS DESIRED ] AU SRRt
3 : y&‘? /5aawM-0 2 ? 3 ?_5 g’e’wm e E for a Certificate of Stalus

7. Names and Street Addresses of Each Officer and/or Director (Flotida nonprofit corparations must list at least 3 dareclors)

Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City ! State / Zip
2 3 {Do NOT Use Post Office Box Numbnrszm_'_ 4
D GUCCIONE, GREGORY SN W AOTH-COURT- CORAL-EPAINGS FL-03067

o Lt Entit P b S 42_6;&;)/ 3/57 wud PA gUCE IRRINTE L 330432

“wbRRa00. 00 #9300, 00

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

Name
m'ONE' GREGORY éreat Address (P X Numger is No;Acceptable]

8241 N.W. 49TH COURT P d Jguﬁ Zr S
CORAL SPRINGS FL 33067 Suite, Apl #,EtC.
bily ‘ State | Zip Code

Mypegrrrés FL| 33,z 3

10. |, being appointad the registerad agent oﬁa@ve named corporation, am familiar with and accep! the obligations of Section 807.0505, F.5.

Date ¥j/i?/£9____

11. This corporéﬁ’on ow;s or has paid the current year {See other side for nformation
Intangible Personal Property tax due June 30. Yes ] No E on intangible tax.)

CR2ZED40 (9/98)

Signature of
Registered Agent - S T P Y e A
ﬂ " REGISTERED AGE®T MUST SIGN

12. 1 certify that | am an officer or director or the receiver or trustee empowered 10 executa this application as provided for in chapter 807 or 617, F.S. | further certit; tha wh n@
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F .5, bﬁ | *eMds
owed by the corporation have been paid and the names of individuals listad on this form do not quality for an exemption under section 119.07{3){i), F.S. The ir formdtfontindica
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

ﬁ/A- 2 £ gsH 255 Pop2

GNING OFFICER OR DIRECTOR Diaylioi Phone #

SIGNATURE:




