" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION S FLORIDA DEPARTMENT OF STATE
FOR L Sandra B. Mortham

REINSTATEMENT ovmmeor Conpomanons FiLE

DOCUMENT # P97000107939 98DEC 30 AM 9:

1. Corporation Name

SESSIONS DEVELOPMENT CORPORATION _SECRETARY UF STATE
TALLAHASSEE, FLORIDA
Principal Piaca of Business Mailing Address T ’

1754 §. BAYSHORE LANE 1754 S. BAYSHORE LANE
MIAMI FL 33133 MIAMI FL 33133

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit oorporaﬁons?ﬁdsi list at laast 3 directors)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Quakified
To Do Business in Florida

Suite, Apt. #, elc. o Suite, Apt. #, etc. o 12] 2SI 1 997

5. FEI Number Applied For
ey o -y o

Cily & State City & State EIA 65 DEDFE S Not Applicable

8. g 78 5
: 8. d
2p Gountry Zip Couniry CERTIFICATE OF STATUS DESIRED L/ L

Narne of Officers Street Address of Each
Title(s) and/ar Directors Officer and/or Director City / State / Zip
1 2 3 {Do NCT Use Post Office Box Numbers} 4
PSTD | SESSIONS, PATRICK E 1754 S. BAYSHORE LANE MIAMI FL 33133

R (74 [T }'J

”Jﬂ
- ID(DJIH‘)

SOoo2 TINS5 —T.
= SO a0 R 1

#dd¥TEE, 7S sk TnO, TS

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

Name

SESSIONS, PATRICK E Street Address (F.O. Box Numiber s Nol Acceptable)
1754 S. BAYSHORE LANE —

MIAMI FL 33133 Sulte, Apt. ¥, Eic.

Clty State | Zip Code

oration, am familiar with and accept the obligations of Section 607.0505, F.S.

10. 1, being appointed

Signature of
Registered Agent

R e E REQUIRED oo 13) 2575F

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year E (Sea other side for information
Intangible Personal Property tax due June 30. Yes L1 No 1l— on intanglole tax.)

12, I certify that { am an officer ar director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 807.0401 or 617.0401, F.5., that all fees
awed by the corporation have beeppaid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3){}), F.3. The Information indicated

an this application is true and apc

[T

(Al E Segsors  (/asfs

FFICER OR DIRECTOR ’Daylime Phone #

SIGNATURE:

#te, and my signature shall have the same legal effect as if made under oath,
305 G560 34

CR2EQ40 (3/95)

7




