PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS:FORM.:

e AND
: FLORIDA DEPARTMENT OF STATE ‘ FiLbi
~ CORPORATION Katherine Harris :
REINSTATEMENT Secretary of State . OO WAR 26 FH 107
DIVISION OF CORPORATIONS

1. Corporation Name

NEXT €&n rvRY DEVELe PMENT  pec.

L

Lt TA ‘{
DOCUMENT # 98 pooo 77 12 SEERdke LR

OF SINE

2. Principal Office Address 3. Mailing Oftice Address
joo( BRChetL B47 HR. [loo\ Blehete Bay IR.
Suite, Apt. 4, etc, Suite, Apt. #, et )
o B 4. Daie Incorperated or Qualitied
l 5 g Is 08 e e To Do Business in Florida
City & State City & State - Tt
T 5. FEI Number Applied For
M L e pp!
/IA '-A I F /’4 (AM( £ FC' " Not Applicable
2ip .y Country Zip Country 6 ]
33134 DAJE 23131 U YA " GERTIFIGATE OF STATUS DESIRED [ st s
7. Name and Address of Current Registered Agent
Name i
AN CELe  TIRRVTo
Street Address {P.O. Box Number is Not Acceptable) - e T3 I~ g ey e g o
100 R2ehEl Ay DRIVE R e P s =
U4/ 20—t -y
Suite, Apt. #, Ete. - ' *xAEI00 . 0 MRSl ¥
1S of U000 saeanD b
City State Zip Code

7 1AM FL 3,31

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 07,0505 or 617.0503, F.5.

Signalure of W p Z / 2606a
Registered Agent Y / Date 3 v 2’_’_

~~ REGISTEED AGENT PUST SIGN

g n —
9. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at teast 3 directars)
i Name of Street Address of Each . .
Titles Olficers and/or Directors Officer and/or Direclor City / State / Zip
§ro ANGCE Lo IRV (ool SA(ChELL Bdr Drive | MMildmnt |, Fe 33:2¢
B L4 .

I7TeE 158 - :
+ oD

410. | cenify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. |
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name salisfies the requiraments of section 607.0401 o

owed by the comoration have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1).

on this application is tfue and accurate, and my signatura shall have the same legal effect as il made under oath.

7 certify that when filing
0401, F.8,, that all fees
F.S. The information indicated

/"’""/\AL RES 3/29/2:&- /313‘5)5‘3(-0140

SIGNATURE:

smmw?:ﬁn TYPED ctaﬁmn‘)tn HAME OF SIGNING DFFICER OR DIRECTOR Jpate?

Daylime Phone #

.



