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X5 FLORIDA DEPARTMENT OF STATE
: Secretary of State
DIVISION OF CORPORATIONS
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DOCUMENT # 98900075298

1. Comporation Name
FLotiohk LAND DEIELOPMENT, MANAGEMENT
A EPRSLLTANT, | <

2. Principal Office Addréss

9280 itly AvENW

3. Mailing Otfice Address

same

Suite, Apt. #, atc. Suite, Apt. #, efc.

DUGEB].'BSSEI;
UEE?UM—-EIEDRG-*DBE ¥#158. 75

4. Date Incerporated or Qualified
To Do Business in Florida

City & State

Bwaltéﬂ (=

City & State

g/26/1

e |15

5. FE! Number

Applied For

Country Zip Country
34209 PANETEE

6.
GERTIFIGATE OF STATUS DESIRED {

7. Name and Address of Current Registered Agent

58.75 Additionat Fee requirec
for a Certificate of Status

Not Appllcable

Name

£A‘/M49ND E. Wices. I

Straat Address {P.0, Box Number is Not Acceptabla)

292, 1 Aue pud

Suite, AP‘ll #, Ctc.

Beavened

State

FL

Zip Code

34209

Signature of

8. 1, being appointed the reZd agent of the above named Qmporah(_)n‘ am tamiliar with and accept the obligations of section 607.0505 or §17.0503, F.S.

LSl

Registerad Agent

ome & _//7,49 4

REGISTER _E(ékENT MUST SIGN

9. Names and Street Addressaes of Each Gfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Tites Officers and/or Directors

Street-Address of Each
Officar and for Director

City / State / Zip
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9:80 \Trs Ave nnd

Bsoenosd FOL

24209
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SIGNATURE:

10. | certify that | am an officer or diractor or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution hag been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed 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 accurgte, and my signature shall have the same legal effect as if made under oath.

6/7/&4 /?41)744-4470 |

SIGNATURE AND THPED OR PRINYED NAME OF SIGNING OFEIC#R Off DIRECTOR

rnernel

CR2E0B1 {01/04)
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FtorIDA LAND DEVELOPMENT

Management & Consultants, Inc.

June 17, 2004

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

RE: Application of Corporation Reinstaternent
Document # P98000075298
Florida Land Development Management & Consultants, Inc.

" Dear Madam or Sir: I

Please accept the enclosed above referenced reinstatement form. I have not received any
notices. I understand that I was to be notified in January and then again'in March for
submlssmn of the Annual Report form by May 1 of this year.

Iam concemed that my corporatlon is not on your mailing list, as this occurred last year
as well. I tried calling only to get voice mail and menu. When I selected the option to
speak with an examiner, they were not available for reinstatement issues. Would you
please have someone from your office call me to discuss why I do not receive the notices.

Please accept my request for waiver of the reinstatement fee and accept my check for
$158.75 to include $150.00 Annual Report filing fee and $8.75 the “Certificate of Status’.

Thank you for your assistance and please do not hesitate to call me if you have any
questions or would like to discuss this further. '

Sincerely,

Vo

Raymond E. Wiles, Jr.
President

9280 17th Ave. N.W. » Bradenton, FL 34209 « (941) 746-4470 Office  (941) 792-6073 FAX = FLD@flandev.com



