PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORW)’ .
APPLICATION A FLORIDA DEPARTMENT OF STATE| : U -

Katherine Harris
&T DIVISION OF CORPORATIONS 00DEC (1 Amy: -

Secretary of State FILED
DOCUMENT #  P99000065506 B
f Ui STATE

1. Corporation Name TALLAHAS{SEE FLQR:DA
ANDREWS DEVELOPMENT CORPORATION

v O

‘ OCEAN CITY MD 21842 DCEAN CITY MD 21842

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

F New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabie 4. Date Incorporated or Qualified
X . . To Do Business in Florida =~ _ 999
\_Sul'[e, Apt. #, etc. Suite, Apt. #, etc. 07,23/1
5. FEI Number Appiied For
Gity & State City & State 5 2_' ‘8 9 9 85 Net Applicable
6.
i ' 8.75 Additi ired
- Zip Country Zi Country CERTIFICATE OF STATUS DESIRED [} Moot
7. Names and Street Addresses of Each Officar and/ar Directar {Flarida nonprafit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors 5 Officer and/or Director ' 4 City / State / Zip
1 2
D ANDREWS, DANIEL M SR 730 N SURF RD OCEAN CITY MD 21842
-~
. R, o«
S ~12/20/00--01054--009
: ol k50,00 k150,00
DD U2
8. Name and Address of Current Registered Agent _ 9. Name and Address of New Registered Agent
Name
EVANS‘ STEPHEN L Street Address (P.Q. Box Number is Not Acceptable)
104 N THOMAS ST
PLANT CITY FL 33566 Sule. Apt. #. Fic.
City State | Zip Code

the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

PR AN v *7‘“' ':%’w RS .
y /3 ‘ﬁ Lﬁ;]‘\:m«; k:—ﬂlQ FEUR L 3:_; Date ‘/W. é{__zeoo

REGISTERED AGENT MUST SIGN

10. 1, being appointed the

Signature of
Registered Agent

11, | cortify 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. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.5,, 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 118.07{3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath.

SIGNATURE: AN R /ﬂ 2o — Bpl-f36-F338

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZE040 (8/00)",




730 N. SURF RD
OCEAN CITY, MD 21842

October 24, 2000 - e e - ce e et -

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, F1 32314-6327

To Whom It May Concern;

e o A e

Pemacmby e g R R Vs o ]

~ T am writing to you in regards to a notice that I've just received notifying me of a
past due fee for filing corporation papers. This past due notice is the first notice I have
ever received stating that a fee was due. I have never received anything in the mail, up
until this point, notifying me of this. Please find enclosed my check for the $150.00 fee
that I owe. If I had known sooner that this fee was due, I would have sent it out before
now. Also enclosed will be all the appropriate paperwork due as well.

Sincerely,

O (DL A

Daniel Andrews Sr.
Enclosures




