PLEASE READ ALL INSTRUCITIONS BEFORE COMPLETING |HIS FURKM.

FLORIDA DEPARTMENT OF STATE| et

APPI‘"__IggTION Katherine Harris APPHOVEY
Secretary of State f\L é:?—,
REINSTATEMENT DIVISION OF CORPORATIONS HLEY

1. Corporation Name

J D H DEVELOPMENT COMPANY

DOCUMENT # P98000010132 S 00 0CT 26 PH 3+ 11

TARY OF STATE
T?\%EEEASSEE; FLORIDA

Principal Place of Businass Mailing Address A
sy -y 0 O
MELBOURNE FI. 32940 MELBOURNE FL 32940

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

2. _New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiad
764 & Wickham Road Post Office Box 410999 To Do Business in Florida 01[30’1998
Suite, Apl. #, elc, Suite, Apt, #, etc.
Suite 115 : 5. FEI Number 05401267 Appiied For
City & State City & State - - 5 1297 . Not Applicab!
Melbourne, FL Melbourne, FL 5 el
7 i ) $8.75 Additional Fee required
2940 | HY P32041 | “™Us cernicaTe o sanusoesve OBy

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

Name of Officers
Title(s) and/or Directors
1

Street Address of Each §
Officer and/or Director City / State / Zip

PST HALEY, JOHN D

2 3 4

MO SRANDREWS:BLVIX
7640 N. Wickham Rd. Suite 113

MELOURNE FL 32940

v HALEY, MYRA K

7640 N. Wickham Rd. Suite 115

MELBOURNE FL 32840

Hglei——1

8. Name and Address of Current Registered Agent

9. Name and Address of New Registfred AﬁQ\t

F E, JAMES H Street Address (P.0. Box Number is Not Acoeptable\)/ A
1900 SOUTH HICKORY ST.
MELBOURNE FL 32901 Suite, Apt. #, Etc. i
lCity State | Zip Code
FL

W

CR2E040 (8/00)

Signature of
Registered Agent

10. 1, being appointed the registered agent ¢f the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

REGISTERED AGENTMUST SIGN

REQUIRES oun L0[21[ 0

-
=F

i/
N ”’ ’
SIGNATURE: m[\

11. | certify that | am an officer or director or tha receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F_8. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

I

:@M\‘.ﬁ TR T

W e Yo UCE BTN o 10/23/00 321 242-6210
IGNATMRE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTO Date Daytimg Phone #
John)D. Haley




