APPLICATIO
FOR (N
REINSTATEMENT ‘“,

PLEASE READ ALL INSTRUCTIONS BEFORE C

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S27517

CARLINGFORD DEVELOPMENT COMPANY, INC.

Principal Piace of Businass

760 BROADWAY
LONGBOAT KEY FL 34228

It above addresses are incorrect in any way. line through incorrect information and enter correction bekow,

Malling Addrass

760 BROADWAY
LONGBOAT KEY FL 34228

OMPLETING THIS FORM.

FILED
90CT 25 PH 1: 47

SECRETARY OF ST
TALLAHASSEE, FLO%%EA

O R
REINSTATEMENT

2 New Principal Oftice Address, If Applicable 3. New Mailing Office Address, if Applicable T b or Qualified
[ Do ness in Florida
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 01!25’ 1991
5. FEI Number Applied Fi
City & State City & State 59'3052760 Not Applicable
i 6.
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [

7. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations rust list at least 3 directors)

Name of Officers.

Street Address of Each

1Title(s) ) and/or Directors 3 Officer and/or Director a City / State / 2ip
PO EASTERLING, NICK 505 TTTH 8T HOLMES BEACH FL
sD MCLAUGHIN, SHARON 3048 RIVERVIEW BLVD BRADENTON FL

L= DDDBGSBBSS““B

-11/0

sk 750, DD *m?sn. 0o

9. Name and Address of New Registersd Agent

8. Name snd Address of Current Registered Agent

Name

ek Epsfanling

MCLAUCHLIN, SHARON H.

Street Adoi {P.0O. Box s Not . table)
760 BROADWAY 5—_5"'“5 TR el
LONGBOAT KEY FL 34228 Suits, Apt. ¥, Elc.
iy

| _ L3317
10. L, being appointed the registered agent of tha rpom)llloh am famlliar with and awept the obligaliom of Section 607.0505

7
Signature of BVEieo T / / /
Rggi:l::ZdoAgent w g . Date Ja ?

ﬁEGISTERED AGENT MUST SIGN
P

11. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 80T or 847, F.S. | further certily that when filing
this reinstatemant application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(}), F.S. The information indicated
on this appiication Is true and accurate, and my signature ghall have the samg, legsl sffect as f made under oath.

2af- o7

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR B ED NAME OF SIGNING OFFICER OR DIRECTOR

/o/‘v/?f
/ / Date

CR2EDAL (8/99)




