-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ;

: FLORIDA DEPARTMENT OF STATE -
o CORPORAT'ON it : ‘%\\ Katherine Harris ' F E L‘E D
REINSTATEMENT ‘=4 ; Secretary of State

DIVISION OF CORFORATIONS

DOCUMENT # 550459

1. Corporation Name

HEINZ VON ZABERN DEVELOPMENT, INC. -

S

W0l 06000 507
2, bec&‘y Ol'fslﬁcgerﬁi\: dressU. S. .‘i 0% jling Office ﬁdt{rj&sg

] .
Highway One Highway One
Suite, Apt. #' etc. Suite, Apt #, etc.
Unl‘f Teép! Unit 7bb 3 4. Date Incorporated or Qualified
‘2,, To Do Business in Florida 5/03/1991
Clty &~ tate hS City & State

Juplter FL . S. FEI Number : . Applied For
- T e .. P - : N

—— R e

. .Iuplter, FL_

" |Not Applicable

P 33477 s F1a77 °°”"'§A

75 Additional Fee required

6. 58,
CERTIFICATE OF STATUS DESIRED @ for a Certificate of Status

7. Name and Address of Current Registered Agent

Name Heinz Von Zabern -

Street Address (P.C. Box Number is Not Acceptable)}

1000 North U.S. quhwav One
_Suite, Apt, # _Etc. - T

#766 : . : o ‘
City . State Zip Code
Jupiter . FL | 33477
L —— _

gent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

A e Date :
AGENT MUST SIGN

9. Names and Street Addre?éy{of Each Officer and!c/Dir tor {Florida nonprofit corporaticns must list at least 3 directors}

v - // . :
; Name of Street Address of Each . }
Tities Officers and/or Directors Officer and/or Director City / State / Zip

1000 North U.S. Highway
_Pres_ | __ Heinz Von_Zabern... .. ..._|[-One, #766

s

8. |, being appointed the registere

Signature of
Registered Agent

1

—Jupiter,. FL.---33477. . .—-

S —

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoiution has teen eliminated. the corporate name satisfies the requirements of section 607.040t or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listec on 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 acc rat d my signature shall have the same legal effect as if made under cath.
SIGNATURE: //K,Z./ﬂt—f %\ —__February _, 2001 561 743 4433

SIGNATURE AN TYPE OR PRINTED NA OFe?QING CFFICER OR CIRECTOR Date Daviime Phone =
:J_n \% Zabern,/ Pri :

CR2ZEORT (9700)



