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PLEASE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR {
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF GORPORATIONS

1. Corporation Name

DOCUMENT ¢ P99000106588 f

AMELIA DEVELOPMENT COMPANY, INC.

Principal Piace of Business

4830 SEA WATCH DRIVE
AMELIA ISLAND FL 32034

Mailing Addrass

P.O. BOX 15189 ‘
AMEILA ISLAND FL 32035

3124162825

B ED

R

SEAY & THOMAS p.4

AR SE

REMSTATEMENT oo

i above addresses are incorrect In any way, line through incerrect information and erdar carrection betow,

2 New Principal Office Address, f Apphcable . 3. New Malling Office Address, If Applicable . -4.: Date Incorporated or Qualified -~ - v T e e
—_ - - - - e e il It ) ) To Do Business in Florida 12/09[1999
Suite, Apt. &, ato. Suite, Apt. #, eta. _— . :
§. FEl Number Applied For

Cily & Siate City & Stato - 59-3613838 Nt Appheable
o o 6. g pdditional;Fee requlrad
ap Couniry Zip Cauntry . CERTIFICATE OF STATUS DESIRED [ [HAZINS 5
7. Namss and Slrent Addresses of Eagh Officar and/or Director (Fiorida nonprofit corporations must list al feast 3 directors) _
e | ] Sy e Ea . . Cwiswerz

CEOD | KING, THOMAS V o - [PO.BOX15189 . AMELIA ISLAND FL 32095

STD | KING, BARBARA ANN § P.0. BOX 15189 AMELIA ISLAND FL 32035

PD | SEEVERS, GLENN 669 SOUTH FLETCHER AVENUE FERNANDINA BEACH FL 32034

=T :
L 1g02-~0108

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

Name g
::fgm:;g;, SECOND FLO OR- Strest Address (PG, Box Number is Not Acceptable) g
FERNANDINA BEAGH FL 32034 Sults, APL #, EI. S
Ci!y Zip Ci'.vde

' Slafa

10. I; belng appointed the registered agent of the abova named carporation, am familiar with and accept the abligations of Secnunvw?.osos, F.5, ore1 7.0508, F.8.

Slgnature of - - -~
Registered Agent

. .y"’..u-- <

11. | certily that | am an officer or directar ar the recelver or trustes empowared to axacute this application as provided for in chaptar 607 ar 617, F.8. | uither certify that when fling
lhis reinstatemen appricatior, the reason for dissofution has been eliminated, the corporale name satisfies the requiremenis of section 607.0401 or 817.0401, F.S,, that all fees
owed by the comporation have been paid and the hames of Individuals fisted on this form do not qualify for an exemption under section 119.07(3)(1}, F.S. The rormation indicatad

on this application’is

v .
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