PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL‘CAT‘ON/O\OI‘“" Sy, FLORIDA DEPARTMENT OF STATE
FO ?i »a Katherine Harris

‘ Secretary of State
REI NSTATEM ENT " S DIVISION OF CORPORATIONS

Docu-MER]T?&TgOC;ZD 4 L
1 Carporaten Name

DEVELOPMENT INDUSTRIES, INC.

Prncipal Fiace of Business. ~ Mailing Address

c/o Barry Hersh (Same)
100 S.E. 2nd S8T., Suite 2200
Miami, FL 337131

If above addresses are INCorract in any way, ine through incorrect information and enfer correction below.

FILED

g9 NOV 15 PH 2: 23

CEGiti TARY UF STATE
A R FLORIDA

REINSTATEMENT 4441

2 New Procpal Ofice Address If Applicable 3 New Maihng Office Address, If Applicable

Suite Apt 7 elc Suite. Apt. #. elc.

To Do Business in Florida

4. Date Incorporated or Qualitied
09/25/1990 SP

_ - B 5. FEI Number Applied For
City & Slat City & State 65-0314901 Not Applicable
_ — - 6.
: $B.75 Addiianal Fee reguired
o ap Country CERTIFICATE OF STATUS DESIRED daanal Fe 1

T [County

for & Certificale of Stlalus

—_ . -

17 Names. anc i "-‘-treet Aﬂdresses of Each Officer and‘or [ Dlreclor (Florida nonprofit corporations must list at ieast 3 directors)

Name of OMficers Street Address gf Each
Tille(s) anaor Directors Officer and/or Director City / State / Zip
1 z o 3 {Do NOT Usa Post Office Box Numbers) 4
D . Hersh, Barry 100 S.E. 2nd ST., #2200 Miami, FL. 33131
Zaidner, David 100 S.E. 2nd ST., #2200 Miami, FL 33131
b [
i - 7 500003052046 ——-8
-11/22/93--01146--005
8. ram;;nd Address of CUTrJR'aiIred Agent 9. Name and Address of New Reglstered Agent

[ ’ Narne

CT Corporation System
1200 Scouth Pine Island Road

Street Address (P.O. Box Number is Not Acceplable)

Suita, Apl. #, Etc.

Plantation, Florida 33324

City

Tsﬁaf—rz'p Code

/8

Sgnature ol
Registered Agent

REGISTERED AGENT MUST SIGN

10 [, bemg appainted the 59!5!6!‘8(} agent of the aboye named corporation, am familiar with awlm

m Amm SBCRE.‘I‘ARY

s of Section 607.0505, F.S.

Date

/M F97

1. This corporation owes the current year
In_tgp_g_ible Personal Properly Tax due June 30.

ves [1 No[X

{Sse ather side ler information
on intangible 1ax.)

on thus agplicaton is true and accurate, and my signature shall have the s:

SIGNATURE:
NAME OF SIGNING OFFICER OR DIRECTOR

as Director

SIGNATURE AND TYPED OR P
Barry Hers

r

12 i certify that { am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinslatement application, the reason for dissolution has been eliminated, 1he corporate name satisties the requirements of section 607.0401 or 617.0401, F.5 , (hat all fees
owed by |he corporation have been paid and the names of individuals listed an this form do nol qualify for an exemption under section 119.07(3)(i). F.5. The information indicated

lega! eflect as if made under oath.

-

V74 _/p/ 77

Bor>381- fon

Dayllme Phione #

CR2EDAY (12/98)




