R

PLEASE READ ALLINSTRUCTIONS BEFORE COMPLETING THIS FORM.,

SR A JP S
APPLICATION = (B, FLORIDA DE‘I;’-ARTM.ENT OF STATE | ,[«‘%3? =
FOR (k¢ im Smith Fii e
. S L Secretary of State -
REINSTATEMENT DIVISIGN OF CORPORATIONS
D2NOY 13 PH 3 16
DOCUMENT # P99000107896 ‘
1. Corporation Name SECHETARY OF STATE

F; ol
AVIAN DEVELOPMENT CORPORATION ALLAHASSEE. AR

Principal Place of Business Mailing Address
0 g S RO s e R A MO WA
1201 HAYS STREET 1201 HAYS STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 )
EINSTAT
If above addresses are incorrect in any way, line through incorrect information and enter correction below. 7 eﬁ_

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 7 Date Incorporated or Qualified [—
To Do Business in Florida 12,1 4/1

Suite, Apt. #, etc. Suite, Apt. #, elc. =

5. FEI Number Applied For
City & State Ty & Siate 58-2509318 Mot Applicabie
Zi Country Zi Count ( :‘-GL ¥ 58.75 Additional Fee required
p P ry CERTIFJCATW for a Certificate of Status
7. Names and Street Addresses of Each Cfficer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
N Name of Officers Strest Address of Each . "
1T:tie(5) 2 and/or Diractors 3 Officer and/or Director 4 City / State / Zip
D MARCUS, MICHAEL C/0 1201 HAYS STREET TALLAHASSEE FL 32301
D MARCUS, DAVID C/0 1201 HAYS STREET TALLAHASSEE FL 32301
0 J. BARRY CURTIN 1400 CENTREPARK BLVD. #1000 WEST PALM BEACH FI. 33401
SoOaa T roisg
11714028 —-01003~--016 #7758, 0
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
2
CORPORATION SERVICE COMPANY Stréat Address (P.C. —.....Umber is Not Accepiable} g
1201 HAYS STREET g
- o
TALLAHASSEE FL 32301-2525 Suite, Apt. #, Eic, S
City State | Zip Code
) FL
10. |, being appointed the registered agept of the al d corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Brian Courtney
SMATURE AStYEeRE w302
7‘ - /FWEGISTEHEDAGENTMUSTSIGN

11, I certify that | a:?/oﬁicer or direﬁr{ or the receiver or lrustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing

Signature of
Registered Agent

this reinstatemenyapplication, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed an 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 accurate, and my signaturs shall have the same legal effect as if made under oath.

BREQUIRED paaR Weem: iV /v 75/-57(-6800

D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




