- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPUCATI'ON a*“" ;q FLORIDA DEPARTMENT OF STATE
FOR 0'6 ,ag Katherine Harris B
. ' ‘i _g” Secretary of State FiLED
REINSTATEMENT & DIVISION OF CORPORATIONS

SEREINNS B TR
DOCUMENT #  P97000107194

1. Corporation Name '\ ﬁ. Iy .’ - " pilj !O';‘{;DL‘
YARDARM DEVELOPMENT, ING. N
Principal Place of Business Mailing Address
1111 N. Westshore Blvd same as principal
#207 i i

Tampa, Florida 33607 RE"NST ATEMENTQB C}C(

\f above addresses are incorrecl In any way, ine through incorrect information and enter correctun below.
nnc-p 1 Office Address, If Applicable
Lob° orson Circle

uite, Apt TE_EI:-——u
#55,"

Ciy & State

|Apollo Beach, Fl 6 58
CERTIFICATE OF STATUS DEsIReD [

Zp Country 2ip Couniry
33572 l m__l___m_a S ——

7. Names and Stree! Addresses of Each OMicer and/or Director (Florida nonprofit corporations must list at Yeast 3 direciors)

same as new principal To Do Business in Flarida
Suite, Apl ¥, elc ] _ ‘12/22/97

[ 5 FEI Num‘?b;l

City & State

for a Certificate of Smus

Name of Ofticers Streel Address of Each W i
Tile{s) and/or Directors Gificer and/ar Direclar City / Stare f 2ip
1 2 k) (Do NOT Use Post Office Box Nymbers) 4 e
P/D John Holdsworth 930 Allegre Lane Apollo Beach, F1 233572
VB/D 1 Michael L. Peterson (662 Yardarm | Apollo Beach, F1_ 33572
T/D | leslie Holdsworth 1930 Mlegro lane. | Apcllo Beach, ¥l 33572
A108 W, Wisconsin Avenue | Tempa, F1 . 33616 .

e = i L | = B B O L g =
0625, A e e
e300, 00 #»HSUU oo

) Nnme and Address of New Registcred Agent

& Nameand Audress of Current Registered Agent
b2 Tame And Adcress oL registered fgent, .

Michsel L. Peterson, Es uire

Sireet Address (P.©. Box Number is Not Acceptable)

218 Apollo Beach Boulevard

°Y ppollo Bemch S“‘sz “5575 ;

“Suile, Apt. k. Elc,
| 107 1. beng apponted the regnslereq agen! of the above named corporalion, am familiar with and accept the obigalions of Seciion 607 0505, F 5

Signature of é /41;,._ é"' f
ngggx:::doﬂxgentb{ g . Date ¥ 2 ?

REGISTERED AGENT MUST SIGN

Thomes H. Dart

1549 Ringling Boulevard
Suite 600

Saresota, FL 34236

11. This corporation owes the current year {See other side for miarmation
Intangible Persona‘. Property Tax due June 30. ves (1 NOE o tangible fax 3

12 I certify thal | am an oflicer or director or the receiver or rustee empowered 1o execute this apphcation as provided for in chapter BO7 or 17, F & [ further cerhity that vt e
this reinstatement application, the reason for dissolulion has been eliminated, the corporate name salishas the requirtments of sechan 807 8401 oe G17 BA0T F S 1hat aff e,
owed by the cerporation have been paid and the names ol indwviduals listed on this lorm do nat qually 1or an exkemplion under sechion LILGAE00. F S dhe mrdormitnin ook o
on this application is true and accurate, and my signalure shail have ine same legal elfect as if made under oath.

'd 9 2 1|aag 813-649-1133

SIGNATURE: "N fnRr— ¢ Dy XA A F N
SIGNATUSE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_John Holdsworth, President/Director

Date T

75 Additional Foe requlred

3. New Mailing Office Address. If Applicable "a. Dale Incorporz Incorpnraled or Qualhed SP



rurn 884 Application for Emplayer ldentificatian Number !-[

]
(For smployers, corporations, parinarships, trusts, estates, churches, e e e
{Rav. Feorupry 1998) ornmny\nnt .ge):-lclu. certain individusls, and others. $se instructions.) R No. 158 10c
Lo CRET i sag nolR
ihe-eal Reveran Seivioq > Keep 8 copy for your recards.

1 1 Name of applicant jagal name) (see Fslucions)
* Yardarm Development, Inc. e

’:‘; 2 Trace neme o business Gif dilferent from name on tine 1) Ii3 Executor. trustee. ‘care of name

’ da Mailing address (slreel address) room, apl.. o7 suite no | |82 Business address (il diferent iom aocress on lines 43 ana 4b°
g..' 400 Frandorson Cirele ¥ 204 D e
B H 4t City, stale, and 7IP coce 18b Chy. state. anc Z:P cona
B/ Apollo Beach, F1 33572 . L e

& County anc stale where principal business is ivcated

g . ___Hillsborough, Florida e

_i 7 Name of principal officer. genorel partier, gramor, cwner, o tustar—SSN or ITIN may be recuired (see isyuclons) B _9,5_3:__ -

. _John W. Holdsworth, President L o

2 - Type of oniity Kxheck onfy one box ) [see instructions)
Cawion: /¥ applicent is 8 imited Hebilty company. sew the lnstuctons for ing 8a.

7 sole svoprictor (S5Nj {7 Estale (SSN of cececent) : e
L2 Parmership [ Personsl seivice corp. . FMan administratar 1SSN) . __
03 rewic 1) Natonal Guard % Onrer colporanon sspecty »  Real Estate Development
3 statenocd governrem [ Farmers’ cooperative  Trust
3 crwreh or church-conrciiec oiganization CJ Fadecat govemment/millitary
0] other neaprofit organizaton (spesily} & {enter GEN if applicatie} e
[ other (spevity) > e
Bb M & ccrporation. name the state or loreign county | State Formgn mmu,'
fif applicabla) where incorporated Florids l
9 Reason for applying (Chack cnly ona box.) fsea instructions) [ Banving purpose {specly purposa) » _i_,rlz_a“klp_g:gqcour@‘ -

—— L

L. Purchasac gomng DuUsiness

[ Swned new business {specify type) b

L+ Changexi type of organization (specily new type) » R

‘_r_:] Hired employess {Checx the box snd see tine 12 71 Created a vt {specify type) & __..h,u_._.,_,; e et e e —an
o _GaCraswe & pension plan {specily type) ™ L] Other (apedily) » ] - o
W0 Dole busingss s1BRed o dcquired (Month day. yeas) (see Instn.ctions) 741 Ciosing moath of accouniing VEAT 1520 INIrUS i)
i 12-22-97 i December o
12 First d#1n wages br annuiliss ware poic or will ba paio {morth. cay, year) Note; # spplicant is & withholding sgard et Gatd ingina vl
k3l oA pald lo notrasident alien. fmonth, day. yeer) . . . . . . ., s n j 8
13 Highest number of employoes axpactsd in the naxt 12 months. Note: If the appkcam doas nat ﬁoruddcmurr.l] Agrcdivral T Heuserole
expect (o have any enployees during the period, enler -0-. (sud fstructions) . . . »> ' 0 i 0
14 Principal acivity (sea instrustions) » Development of Condominium Pro1ect e
15 Is the principal business activity manufacturing? . . . L . L . . o e e e e e e e . 1T Yes X Mo
W “Yes.” principal product end raw maolenal used I
18 To whom are most of the pfoduc'.s or sa-vices sola? Plsasa chack one bor. [J Business fivholesale; .
[0 Public tretai ) Otmer (specily) » _ X Hin
178 Has the applicant over applisd for an employer identification nwnber for this of any other business? . . . . 50 Yes 1 Ne
Nots; if "Yos.” ploase compiete lines 170 and 77c.

11b i you checked “Yes™ priling 17a. give applicart’s legal name and wade name showil o prior application. if tifferent flarn line 1ore al'nv"
——tegainame eMariners Cove Development, Corpjrade name » R ———

"¥7¢ * Appronimate date when ond city srd 3:ate where 1he application was filed. Enter previous employer Identiication number # krown
Approximate date when fied (mo., Cay, yrarn City pnd state ntﬁﬂed i Previous EIN

Wieo, | qo<d ampa, Florida { 65- 0811895
Und povylies o p&}u; 1 deuiare that T have examiied this wmmn ad e the bed of im owlaoge and b, & is e carad. ad comoste l sg‘llné‘ g.z‘nre nf'ng]aeé(IBnJue ey code)
| —

ephone FLrmE fincivd A'ed
Narvie ang titke (Prease typr o prirk clearly] John W. Holdsworth ) President 81 3-—649-—1 166
ﬂwmc@& %M Dawe *QWV‘-Q- ‘?'quﬁ
’ Note: Do not vrite ba'cs this ling. For olficial use ony. ’
Piease leave !"’“’ T‘"o 1 Closs Stze 1 Russon 1o applying
blank > | : ; ,

For Paperwork Reduction Act Notice, see page 4 Car ho. 162550 fom S§5-4 (Rev. .53




