PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION /@“”ﬂqf FLORIDA DEPARTMENT OF STATE
 FOR &E, s *E Katherine Harris oa P
Sy ¢ Secretary of State Pepd TR

REINSTATEMENT {” DIVISION OF CORPORATIONS B

-
Rirvaie ]

DOCUMENT # g L/SL/‘;/? SIMK -2 Pl 2: 00

1. Corporafion Name [ -
Saliilaol L I E

TALLABASZCL. FLORIDA

FOX DEN DEVELOPMENT COMPANY

Principal Place of Business Mailing Addrass

25 MCDANIEL FISH CAMP RD.
FREEPORT, FI, 32439

SBOE S0 s

~UES1 1A%~ 0 062 -~ 024

If ahove addresses are incofrect in any way, hne through moorrec!rinlormahon and enter corrgction below. o L2 ARIINIE ELEIPN on

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporaled or Qualiied
To Do Business in Florida
__MCDANITEL FISH CAMP RI .
Shite. Apl #. elc Suite, Apt. #, etc - . ____A711/9
5. FE! Number

Cily & State City & Siale 5 3063417

FREEPORT, FL . . I 2 e $8.75
Zip Counlry Zip Country o .13 Additional Fee required

32439 WALTON CERTIFICATE OF STATUS DESIRED L7 NESlei il )
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list al least 3 directors)

Name of Officers Street Address of Each B T T
Title(s) and/or Directors Olhcer and/or Director City / State / 7ip
2 3 {Da NOT Use Post Office Box Numbers) 4 B
P,D JOHNSON, BRADFORD 25 MCDANIEL FISH CAMP RID. FREEPORT, FL 32439

FUPOCICEE S0 1 =S —— 1

| DR IT/E--DIDRE SRS T

_‘ ms:ﬂsyz»:;z:_?g AREEED TS

Réiwsmrmgm_“% *

B, Name and Address of Current Regisie}éd “Agenl 8. “l\-lame Bng.ruddress of Né&hegiéteé& ;Agen-t T
Kame e—— DI mERTeR e e o
L JOHN §ON —BRADFORD________ I —
Street Address {P.O. Box ffumber is Noi Acceptable)

CRZE0B1 (12/98)

25 MDCANIEL FISH CAMP RD.

Suile, Apl. #, Etc

City 7] State | Zp Zoge
EL | F2439

FREEPORT

1 familiar with and accept the obligations of Section 607 0505, F.5.

v Y57

10. 1. being appointed the regislered agenfLof the abgue na

Signature of
Registered Agent -

EGI AGENT MUST SIGN

11. This corporation owes the Gurrent year {See other side for it formaion
Intangible Personal Property Tax due June 30. Yes [0 nNo XTI on intangibie 13x.)

12. 1 certify that | am an officer or director or the receiver or trustee empawered to execute this application as provided [or in chapter 607 or 617, F.5. | further cerlify that when filing
this reinstatement applicatian, the reason for dissolution has been eliminated . the corporate name satishes the requirements ol section 607 0401 or 617.0401, F.3., that all fees
awed by the corporation have been paid and the names ot individuals listed on this form da nol gualify for an exemplion under section 118 07{3)0}. F.8 The inf wmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under cath.

SIGNATURE: A Nara.___ Pl A4

SIGNATURE ARSI TYPED OR PRINTEH NAME OF SIGNING OFFICER OR DIRECTOR [¥ite Daytime F hone #




