PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000005973

1. Corporation Name

CHRISTINE'S PROPERTY DEVELOPMENT, INC.

Principal Place of Business Maliling Address
117 NW LUCY STREET 117 NW LUCY STREET
FLORIDA CITY FL 33034 FLORIDA CITY FL 33004

HLED

930CT 25 PH e 12

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

If above addresses are incorrect in any way, line through incorrect information and enter correction MIWHEINSTATEMENT ; i ‘ —

2 New Principal Office Address, If Applicable 3. New Maiting Office Address, if Applicable 4. Data |
To Do Bu In Florlda
Suite, Apt. #, elc Sulte, Apt. #, etc.
5. FE! Number
City & State City & State
- - 8. .
2Zip Country zp Country CERTIFICATE OF ETATUS DESRED [J

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direciors)

Name of Officers Strest Addrass of Each
1Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD RODGERS, CHRISTINE G 117 NW LUCY STREET FLORIDA CITY FL 33034
VISD | GOODWYN, DAVID 117 NW LUCY STREET FLORIDA CITY FL 33034
B
s000
e s oo 1
FERECSOL OO k% (50, gu
d A
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent o L
Name
GOODWYN, DAVID
117 NW LUCY § Sireet Address (P.O. Box Number is Not Accepiable)
FLORIDA CITY FL 33034 Sufie, Apt. #, Eic,
" Chly State | Zip Code '
FL

CFQE)IO'(WO)

10. |, being appointed t

Signature of

egis! Fod agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

Registered Agent

REGISTERED AGENT MUST SIGN

Date 1!0“7—0 hud 1;‘ ﬂ]

Y

1. | certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for In chapter 807 or 817, F.S. | further ceriify
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 807.0401 or £17.0401, F.5,, that ol feas
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemplion under section 110,07{3Xi). F.5. The Honnallon indicaled

that when

an this application Is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: LAY

1w
SIGNATURE AND TYFED OR PRINTED N,

i

filing

E OF $I3 ICER OR DIRECTOR




