PLEASE READ ALL INSTRUGTIONS BEFORE COM

APPLICATION FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS Feb 18 1997 8:00 am
DOCUMENT # V17380 Secretary of State
1. Corporabon Name
Tom Gregson Development, Inc. R e I AR e
Principal Place of Business Mailing Address
104 Julia Street 104 Julia Street
Titusville, Florida 32796 Titusville, F1 32796
It above addresses are incorract in any way, hne through incorrect information and anter correction below. DO NOT WRITE IN THIS SPACE
2. New Pnncipal Othce Aadress. If Applicable 3. New Mailing Address, i Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt ¥, elc Suite. Apt. #, etc. 2/27/92
5. FEI Number Applied For
City & Stale City & State 65-0353408 Not Applicable
5. 3.75 ditional Fee regquired
i Country e Country GERTIFIGATE OF STATUS DESIREC ) SRR

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / Stata / Zip
1 2 3 (Do NOT Use Post Otfice Box Numbers) 4
P/D Paul Moscowitz 340 Royal Palm Way Palm Beach, F1 33408
VP William Arnoff 104 Julia Street Titusville, FL 32796

TONOOoO2032 347 ——3
-02/19/97--01030--0013

REING TATEMENT:

8. Neme and Address of Current Regislered Agent 9. Name and Address of New RoMgon! [ i
Name
Robert Howard Street Address (P.O. Box Number s Not Accepiable)
106 Julia Street
&;K‘itusville. Florida 32796 Suite, Apt. #, Etc.
; City Stale | 2 Code
/ FL

¥
10. |, besng appointed the registered agent of the ahove named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Date "7/[,7/, 97

Signatura of
Registered Agent

ERED AGEXT MUST SIGN

11. Does this corporation pay any intangible tax to the —_ on
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ | No [ Radsidob ki s

12. ) do hereby certity that the informalion supphed with this hling is votuntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | re-
lease the Dhvision of Corporations from any liability of non-complianca with Section 119.07(3){k} in the avent that the informalion supplied is deemed exempt from public access. |
certify that | am an oflicer or director or the receiver or trustee empowered to éxecute this application as provided for in chapter or 617, F.5. | further certify thal when Kilin
this reinstatement application the reasog for dissolution has been eliminated, the corporata name satisfies the requiremnents of section 607.0401 or §17.0401, F.S., and that all
fe? owe% by the corporation have been\paid. The information indicated on this application is true and accurate, and my signatwe shall have the same legal eHect as if made
under cath,

saeumune:%%‘mﬁ p——
SIGNAT! AND TYPED PRI

William Arnoff, Vice President /‘407) 2e3-FF22
C B ’

FICER OR DIRECTOR Date aytime Phone 4

CR2E040 (12/95)




