PLEASE READ ALL INS"FRUCTIONS BEFORE COMPLETING THIS FORM.

E '*’ FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris F l L E D
REINSTATEMENT Secretary of State ]

DIVISION OF CCRPORATIONS 00 AUG i 8 AH “: I l{

DOCUMENT # p98000058977 SEERETARY OF STATE.
1. Corporaticn Name THLL HASSEE, FL@RIEJA

Matanzas Development Company

2. Principai Office Address 3. Mailing Office Address
1725 Masters Drive

'y

oz

e il TRTEMENT __ 0D

#1 4, Date Incorporated or Qualified
To Do Business in Flonda 7/ 1 /98

City & State City & State
St. Augustinej Florida . 5. FEI Number Aoplied For
- 59-3522326 Mot Appiicabie
Zip Country Zip Country 6. - . ey F
B.75 Additi eq
C
32095 U‘_SA CERTIFICATE GF STATUS DESIRED [ for a Certficate of Status,
7. Name and Address of Current Registered Agent
Name
Waite, Charles A. — —
Street Address (P.0O. Bax Number is Not Accepiable) LRIt '*J:.r‘-l““; o, o s:1;_p :J v
1725 Masters Drive ‘ ~HH€34aH —;U1U5,::r§0_
Suite, Apt. #, Etc. ' ‘ e A DT s INET
#1 .
City Siate 1 Zip Code
St. Augustine FL | 32095
8. |. being appointad the r e above corporation. am familiar with and accept ihe opligauens of section 607.0505 or 6170503, F.5.

Signature of X
Registered Agent

e 1[0

REGISTERED AGENT MUST SIGN

B, Names and Street Addresses of Each Gificer anator Direcior (Fionda nonproiit corporations must list at 1east 2 directors:

Ti Name of Street Acdress of Each L )
Tilas Miicers andsor Directors QOfficer and/or Director Citw / State 1 Zip
|
‘ 3
D ‘Waite, Charles A. 11725 Masters Drlve, #1 St. Augustine, FL 32095

;
1
|
\

‘ | — NTS
o .

107 | certify that | am an officer or director ar the receiver or lrustee empowerad to execute this application as provided for in chapter 807 or 517, F.S. | further certity that when fifing
this reinstatement application, the reason for dissolution has peen eliminatea. lhe corporate name satisfies tha reguirements of section 607.0401 or 617.0401, £.5., that all fees
owed by the corporation have been paid and the names of ingividuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The informatienindicated
on this application is true and acc . angd my signature shall have the same legal effect as it made under cath.

///‘)KZ«;&. p//—, /;Jcooo @ééa 7-£357

D TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayume Phone =

SIGNATURE:

e




