PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State Pt

DIVISION OF CORPORATIONS

DOCUMENT # VQO7860 SURPR20 PH 1210

1. Corporation Name

:. AT \Ji\lli
RELIABLE DEVELOPMENT CORPORATION, INC. e e T
Principal Flace of Business Maiting Address -
14909 W COLOMIAL DR PO BOX THR17
WINTER GARDEM FL 34787 WINTER GARDEN FL 347770217
us us (
» HEINS TATEMENT (6 (1
If above addresses are incorteclin any way hhe through oz onez Diofosazesn and eates Conres bon b L
2 New Principal Ofice Address, If Applicatile T e Rng OFf e Adidicas I Ayl 1 4 pate Incorparaled or Ouahfied
To Do Busingss in Florida
Suite, Apt. 4, etc Suite, Apt. #, etc. o 0172171992
o o o 5. FEI Number ) J\pphed For ]
City & State City & Stale 59‘31 13160 Not Applicable
i . e . 6.
Zip Cauntry Zip Country CERTIFIGATE OF STATUS DESIRED [ “}1? ,A Sfl:::::-f::?éfff.’.'l’d
7. Names and Strest Addresses of Each Officer and/or Dlreclor (Florlda nonproﬂt corpo_ra.t:;n_s must list at Iuasi 3 directors) -
Name of Officers Streel Address of Each < 7(
Tige(s) and/or Directors Officer and/or Director City / Statg / Zip
2 o . 3; - I[)U N )l U\x B l‘w‘ (lﬂ\ v H [ PR 4 !
D REINER, ROBERT J 14909 W COLONIAL DR WINTER GARDEN FL
D REINER, JACK M 14909 W COLONAL DR WINTER GARDEN FL
D BOYLE, WILLIAM G 14909 W COLONIAL DR WINTER GARDEN FL
D BOYLE, EDWARD P HI 14503 W COLONIAL DR WINTER GARDEN FL
= (TR LI L Pt S bt B =
e R R A ,qu—_u i
IR LI LS E 2 NN
8. Name and Address of C_u'r'r;-ritwRegislered Agent . T 9 Nome and Address of New Regisicred Agent o
- T | Name )
REINER, JACK M JR. | Street Address (P.0. Box Number 1s Nol Acceptabie)
14909 W COLONIAL DR .
WINTER GARDEN FL 34787 Sute. ApL ¥, Ee
[Ty T ‘State | Zip Code o

10. 1. being appointed the regisigred agent of the above named corporation, am familiar wilh and accept the obligations of Section BOT 0505, F.5
Signalure of -~ .
Registered Agent - a P~ ) [ ERTEE 5/“/?/* ff

2t GISTE RF D AGENT MUST SIGN

11. This corporation owes or has paid the current year (Se ather side for informaton
Intangible Personal Property tax due June 30. Yes H No onintangible tax )

12. 1 cartify that | am an officer or directar or the receiver or trusles empowered to execute this application as provided for in chapter 607 or 617, F .S | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F S, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemptan under section 119.07(3)(0), £.S. Tne information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath

SIGNATURE: ks % U L I K sy / %//ﬁ’/ /c), S Pf

IGNATURE AN01YPEO0RPRI AME OF SIGN GOFFI(ER ORDIRFCTGR [oayl o P B

CRZEDLD (9/98)




