FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIQE.!_E}E _E:?_FQ_PORATIONS

[ APPLICATION
FOR
REINSTATEMENT

DOCUMENT # V23242
1. Corporation Name

SOUTH SHORE DEVELOPMENT-D.R., INC.

Principal Place of Business Mailing Address

10 ROYAL PALM WAY
SUITE X9
BOCA RATON FL 33432

10 ROYAL PALM WAY
SUITE 203
BOCA RATON L 33432

If above addresses a<e incarrect in any way, ine through acom et inforaabion and enter corres bon beloe
2 New Principal Office Address_If Apphoable 3 Newe Mading Office: Address i Apphicable

Suite, Apl. #, etc. Suite, Apt #, elc

CHy &.State City & State

Zip 2ip Country

REi

o V I’COUI‘I’U’Y

T Name of Officers Street Address of Each
Title{s) and/or Directars Officer andtor Directur
1 4 . e 3 (D3 NOH Use: Frost Offic e B Huanbeie)
P DONMOYER, VINCENT 10 ROYAL PALM WAY, #203
S TREFFINGER, HENRY Wi 6 STEWART DR.
v ALUINE, MERLE 324 LONG MEADOW ROAD
_______'____ a ﬁémé'ind Address of Current Registered Agent
Name
DONMOYER, VINCENT

10 ROYAL PALM WAY
SUITE 203
BOCA RATON FL 33432

Suite:, Apt # Etc

Caty

10. I, being appointed the registered agent of tt

Signature of f Zf

Registered Agent _

REGISTERFO AGERIT MUST SIGN

11. TETSCOFPOTatIOH owes or has paid the'current year
Intangible Personal Property tax due June 30.

ves [

SIGNATURE: MWW_-?‘;‘ l/}/Vc e#?‘ 1? oA
[GNATURE AND TYFED GR PRINTED NAMJF OF SIGNING OFFICER OR DIRFCTOR

7. Mames and Street Addresses of Each Oficer and/or Director (Flonda nonpreht corporatons must st al least 3 direotors)

Street Address (P00 Box Nunshes 1 Not Acceptabile)

above naved corporation, an familiar with and accept the obligatons of Sectian 607 059045 F .S

12. 1 certify that | am an officer or direclor or the receiver or trustee empowered to execute this apphcabon as provided fur in chapte: 607 o 617, F .S | urlher cedily that when filing
this reinslalement application, the reason for dissolubion has been eliminaled the carparale narne sabsfes the regairements of secthion GOZ 0401 or 6170401 F S, that alf fees
owed by the corporation have been paid and the names of individuals listed on this formn do not gually foc an exenplion uader secbon 119 02300, F.S The information indicated
on this application is true and accurate, and my signalure shall have the same lega! effect as if made under oath

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
P 2: L6

COITR-g

P

LLALY OF STATE
LA SEE, FLORIDA

yum

U b e Bl

NI ATRE
W 9g-99

03/24/1992

Apprhed For

4 Date Incarporated o Quanhfie:d
To Do Businesas i b lornda

S FEs Nurbwer

650322839

N
CERTIFICATE OF STATUS DE SIRE

Not Applicabie

b $8.75 Additional Fee required

for a Centificate of Status

Cily  State: / S

4

BOCA RATON FL 33432
CARLISLE PA 17013

LANCASTER PA 17801

WIIWWIR2ES 22—
~N4 1R300 -0
s 00 A0, 00

-
-

9. Name and Address of New Registered Agent

Stale

FL

Zip Cade:

Dt 3~ 26 - ??

(S olher side for information
ol intangible tax )

w0 DX

- S4/-495-4708

Dot Fhn #

o) 3-26-77

LR2E040 arag)



