PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
Secretary of State il

REINSTATEMENT DIVISION OF CORPORATIONS F ‘ L‘ ﬁ‘:. D
DOCUMENT # 0Q
1. Corporation Name P98000068804 gg GCT 20 PH 23 E

T Y SN -‘.
CRA DEVELOPMENT COMPANY, INC. . Eﬁ__ﬁfﬂkg&g F‘{‘apﬁlaa

Princi ‘1 Place of Business Mailing Address
1933 MONWEALTH LANE 1933 COMMONWEALTH LANE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32309

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, it Applicable 4. Date Incorporated or Quallfled
To Do Business in Florida

Suite, Apl. #, etc. Sulte, Apl. #, etc. . mm’

: 5. FEI Number Appliad For
City & Stata City & State 59-3550834 Not lceble

- 6. ta
ap ] Country zp Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streat Address of Each

1Tltle(s) 5 and/or Direclors 3 Officer and/or Director 4 City / State / 2ip
PO CLARK, WH 1933 COMMONWEALTH LANE TALLAHASSEE Fi. 32303
SD <JOHNSON-ROBERT 14633-COMMONWEALTH-ANE— FALAHAGSEE-FL-02909>
TD MASSEY, KIMBERLEY 1033-COMMONWEALTH-LANE—— FALLAHAGGEE-F-82003—

k= | b S
_ DDI}‘IR’?‘:‘%&E‘Ti%%mn 4

CHERRTS0, 00 wken750. 00

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

Name

[ William B. Clark
Biree! Address (P.O. Box Number ls Not Acceptable)
1933 Commonwealth Lane

CR2EM40 (8/99)

TALLAHASSEE FL 32303 Slte. Apt #, Elc.
Gity Elate | Zip Code
, Tallahassee FL |32303
10. I, being appointed e registered agent of ihe above named corporalion, am familiar with and accept the obligations of Section 607.0505, F.5.
Signature of * . ; ‘ ’ . {? i E ! Em’ *‘ ; e?
Registered Agent 4 A e A R FESN DL

Date 10/19[99

REGISTERED A MUST SIGN

1. | certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.8. | further certify that when filing
this reinstatemont application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.5., that ali fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for 2n exemption under section 119.07(3Xi}, F.S. The information indicated
an this application Is true and accurate, and my signature shall have the same legal effect as If made under oath.

SIGNATURE: pi st 1 10/19/99 (850) 574-1574
’ SIGNATURE AN FICER OR DIRECTOR Date Daytime Phone ¥

William H. Clark




