PLEASE READ ALL INSTRUCTIONS BEFORE COMPFLEHING 1 M110 Fasvsmavi.

.;';PPIL]CATION _”j,ﬁ‘:ri% FLORIDA DEPARTMENT OF STATE

i@ 3 Katherine Harris
FOR 5%_;%—5 : Secretary of State - - FILED
REINSTATEMENT T BIVISION OF CORPORATIONS

00SEP 29 PH 2: 29

DOCUMENT # 99000100563

1 Corperation Name

CASA DE MAYO DEVELOPMENT, INC.

i Pnncipal Place of Business Mailing Address

9320 Clubside Circle #2103

Sarasota, FL 34238

I anove addresses are incamrect in any way. line through incorrect information dnd enter correction betow.

i 2. New Pnnepal Office Address, It Applicable 3. New Mailing Office Address. !f Appiicable 4. Date Incorporated or Qualified
. To Do Business in Flonda
Site, APL. #, gic. Sutte. ApL. 7. etc. 11/15/1999
; 5. FE} Number Applied For
i City & Siate ity & State 65-0979381 Not Aopiicable
5. . ‘
7 i $8.75 Additional Fi i
® .| County Zp Country CERTIFICATE OF STATUS DESIRED (X] [RAdpaialivot i
E 7. Names and Street Addresses of Sach Officer and/or Director (Flariga nonprafit corperations must list at (@ast 3 directors) ]
Name of Ctficers Strest Address of Each
Titte(s) and/or Qirectors Otficer andror Cirector City / State / Zip
! 2 3 {Do NOT Use Post Office Box Numbers) 4
. P/D RONALD CHANDLER 9320 Clubside Circle #210[3 SARASOTA, FL 34238
i
! 8/D NATALIE DUQUET P.O. Box 2166 MARCO ISLAND, FL 34146
! ) .
1
| MO0 2751 S——F
| -10/17/00--01048--0113
P\ IR T AT 4 e FERE (G0, T #EREIDD. 10D
VOTATERENT D)
% & ,
| 1 TS
l _ .
!
i
! .
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

John F. Cook, Esd.

Dent & Cook, P.A. Sirest Address {P.0. Box Number 15 Not Acceptable)

330 S. Orange Avenue

Sarasota, FL 34236 Sute. Apt. #. &te

City State | Zip Code

i FL

10. |. being appointed the reqistered age het 3 o et "am familiar with and accept the obligations of Secnon 607.0505, F.S.
7 e 9

Date ?’df’da

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. This cos‘ﬂ(éation G@GS the current year {See ather side for information
Intangible Personal Property Tax due June 30. ves J No on intangiole tax.)

12. | centify that | am an afficer or director or the receiver or trustee empowered 1o axecuts this application as provided for in chapter 607 or 17, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the comoration have been paid and the names of individuals listed on this form do not qualify for an exemptian under section 119.07(3)(i), F.5. The infarmation ingicated
cn this apptication is true and accurate. and my signature shall have the same legal effect as if made under calh.

Bé?’- Q-7 - _(941) 544-4000

Dare Dayhme Phone #

SIGNATURE _

SIGNMATURE AND TYPED OR PRINTED NAME OF SlGNlNG'OFFIQER QR DIRECTOR

CR2E081 (12/98)



