PLEASE READ ALL INSTRUCTIONS BEFORE C

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR £ Sandra B. Mortham
vy Secretary of State
REIN STATEM ENT DIVISION OF CORPORATIONS
PC?SSRENT # 872060 96 DEC 23 AH1i: 19
THE EXCALIBER DEVELOPMENT GROUP INC. SECRETARY OF STATE _
TALLAHASSEE FLORIDA
Principal Place of Business Mailing Address - N
el o IWIMNRRAGNEMRI
TALLAHASSEE FL. 2208 TALUAHASSEE FL 22008 | ! .
us us ? g .
It above addresses are incorrect in any way, line through incorrect information and enter correction ﬁEa NSTA‘E’EMENF % .
2. Now Principal Office Address, If Applicabla 3. New Mailing Office Address, If Applicable 4, Dale Incorporated or Qualified
To Do Business in Florida mmngg‘l
Suite. Apl. #. elc Suita, Apt. ¥, elc. PRI p—r
. mber oF
City & State City & State 59-3141535 , No':AppllcabIe
Zip Cauntry ap Country > CERTIFICATE OF STATUS DESIREDM 58-155331::’.2'2{52?;?31';‘“

7. Names and Stroet Addresses of Each Officer and/or Diraclor (Florida nonprolil corporations must list at least 3 direclors)

Name of Officers Stieat Address of Each
Tite(s} and/or Direclors Officer and/or Dlrector City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbars) 4
P DEFORE, JAMES R. 2818 CAVAN DR. TALLAMASSEE FL 32303
VS MORROW, JOHN 525 H STREET SW. CEDAR RAPIDS 1A
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agont
Neme
ORE, SR Sirost Address {P.0. Box Number Is Not Acceplable)
rog ross {P.0. Box Number Is Not Acceptabla)
2818 CAVAN DR.
TALLAHASSEE FL 32308 Sulle, Apt. #, Elc.
Cly Stato | Zip Codo
10. 1. being appointed the regislared agan of Iha above named corppration, am familiar with and accept the obligations of Section 607.0505, F.S.
Signatura of '\'no e ‘ ! 3 "\ i ‘~- _%
Rogistored Agont ___ =Nt ‘QQ,D R R pate _ 12-23%
h REGISTERED KGENT MUST 5IGN

11. Does this cJMion pay any intangible tax to the {Soa athor sida lor informalion
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No E onintangible tax.}

12. 1 canily that | am an oflicer or direclor or the receiver or lustee empowerad to execulo this application as providad for In chaptor 607 or 617, F.8. | further contify that when filing
this rginstal®nent application, the roason for dissolulion has baen oliminaled, tho corporato namo satislies the requiromeonts ol section 607.0401 or 637.0401, F.S., that all foos
owed by ho gorporation have been paid and the namaos of Individuala listed on this form do aot quallfy lor an oxemption under soction 110,07(3)()), F.S. Tha information Indicalod
on this application Is true and accurate, and my signature shali have the same logal efloct ag if mada undor oath.

ORI :

i OF SIONING OFFICER OR DIREGTOR

22! N418524S

Data Duytima Phota #

SIGNATURE: _




