, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR A Secretary of State e B e

REINSTATEMENT DIVISION OF CORPORATIONS i E {gm Lm D
DOCUMENT #  P97000092169 BOJEN 12 pi % no
1. Cofforation Name [
S SECRETA 1/ v y7aT
_‘c_x?; PROJECT DEVELOPMENT, INC. : | TALLARA Sitr Fi (‘}% i! gA
Principal Place of Business Mailing Addrass

501 BRICKELL KEY DR.. SUITE 500 501 BRICKELL KEY DR.. SUITE 500 .
MIAMI FL 33131 MIAMI FL 33131

if above addresses are incomect in any way, line through incorrect infarmation and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated ar Qualified _!
To Do Business in Florida
Suite, Apt. #, atc. - Suite, Apt. #, etc. 19127 1997
5. FEI Number Applied For
City & State Cily & State . 650795306 Not Applicable
i i : 8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] ¥ Yor s Certificate of Sterus

7. Namas and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officars Street Address of Each
1Title(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PS DEISER, ALEXANDER N 801 BRICKELL AVENUE #3952 MIAMI FL 33131
VPT NETNG, CLAUDIA K 801 BRICKELL AVENLE #3952 MIAMI FL 33131
: T L e ——
A ot e
#9000, D0~ ka0, 00

B. Name and Address of Current Registered Agent ’ 8. Name and Address of New Registered Agent
) Name . . .
ETTIG Nettig, Claudia K
N , CLAUDIA K Strect Addrass (P.0. Box Nunf(ber is Ngj Acgepiable)
801 BRICKELL AVENUE #952 501 Brickell Key Drive
MIAMEFL 33131 Suite, Apt. # EXC. g 1y g
City Miami %alti ZI'pCf%al31

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

o, S UL REQUIRED o Jossincy ¥, Ze0a

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name safisfies 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 listed on this form da not qualify for an exemption under section 119.07(3)i), F.8. The information indicated

on this application is true and accurate, and my signature shallh effoct as if made under oath.
FY-e9€ (oY)
Iy e e is

SIGNATURE: e ,,'q“,\“_ ;1 Nt & N L ﬂ%&:@@éf‘é&ac&& ?Jdlﬂfg ?J ?"“’0

V.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V' Date /_ Daytime Phone #

. I3 m.-:n,,i)

CRZE040 {8/99)



