PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
' FLORIDA DEPARTMENT OF STATE

APPLICATION Bk il
" FOR "J“%E " Socretary of tate. FILED
| BElNSTATEMEN'I: A DIVISION OF CORPORATIONS 97 APR ~1s P 12: 08
- | DOCUMENT # S0 1719 | CrEnaY OF SIATE
: 1. Corporation Nama T%ﬁ:%}:ﬁ}@gil. HkORlDA

AFRICAN DEVELOPMENT GROUP, INC.

‘Principal Place of Business Mailing Address

auiceas REINSTATEMENT 4317/

Tallahassee, Florida 32301

If above addregses are incorracl in any way, fine through incorrect information and enter correction below.

2. New Principal Ofice Address. If Apphcable 3. New Mailing Office Address, Il Applicable 4. Date Incorporaled or Qualified
To Do Business in Fiorida

July. . 22,1991

Sulite, Apt. #, el¢, Suile, Apl. #, elc.
- 5, FEI Number Applied For
1 Cily & State City & State .

- 50=307791 Nol Applicable
Zp Counlry Zp | Country GERTIFICATE OF STATUS DESIRED | RPN
7. Namas and Sirea! Addressss ol Each Officer and/or Direclor (Florida nonprofil carporations must |is! at least 3 directors)
Name of Officers Street Address of Each ) 7
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Pos! OHice Box Numbers) 4

F/D PETER_HARRIS 1114 Marion Avenue | Tallahasesee, ¥I 32303 |

FL 32301

S/D MATTHEW M. CARTER II 610 N. Duval Street Tallahassee,

e A T T T ey ey

~0\4 /0T RE
#E1TEI. TS AEE15R3. TS

P

8. Neme and Address of Currenl Registered Agent 9. Name and Address of New Heﬁfsterad Agent
Name g
MATTHEW M. CARTER II Sireet AGdress (P.O. Box Number is Not Accepiabla) g
. re. WO, BOX Nu ar s NoL ACCgplable
610 N. Duval Street P g
Tallahassee, Florida 32301 Sune AL . EG. S
City sl,__teiuj Zip Code B
10. 1, being appointed the registered ith and acoept the obligations of Section 607.0505, F.5.
Signature of
Reglstered Agen i Date April 4, 1997 .

(See other side for information

11. Does this corporation pay any intangible tax to the 1 side |
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [J No on intangiole tax.)

12. I perlify tha1 | am an officer or direcior or the receiver or trustes empowered to executa this application as provided for in chapter 607 or 617, F.S. | further cerlity that when filing
this relnstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 07,0401 or 617.0401, F.S., thal all fees
owed by the corpoaration have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3)(i). F.S. The information indicated

on this application j#-true and accurata, and my signature shall have the same legal effect as it made under oath.

N esidend” 4/4/97 (904) 224-4600
5 B — " bayime Phona ¥

~ ... . BETER HARRIS/Pr
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




