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1, Corporation Name

i

COSTA VERDE PROPERTIES, INC.

_—M

2. Principal Office Address 3. Mailing Otfice Address .

1177 Park Avenue P. 0. Box 764 T : (jﬁg;{Xi)
Suite, Apt. 2, elc. Suite, Apt. #, atc. aE NS?A 3

Suite ¢ 4, Date Incorporated or Qualified

To Do Business in Florida 5/11/92
City & State | City & State ’
: ey N 5, FEI Number Applied For

Orange Park, Florida| Orange Park, Florida 59-3125207 reRyww—

Zip Country Zp ' Country 5
" CERVIFICATE OF STATUS DESIAED 2 Corlt e o

7. Name and Address of Current Registered Agent

Name
Corporation Service Company

Street Address (P.O. Bax Number is Not Acceptable)
1201 Hays Street o
=

Suits, Apt. #, Etc. ' Y
Taliahassee FL 32'{3[)1

a1, mi“gw as ion, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.
Signatura of URTNEY, ASST. V.
Registarad Agent BRIAN CO ,P_ Date March 2 N 2000

77 REGISTERED AGENT MUST SIGN

9. Names and Street Addresses af Each Otficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Slate Zip Code

CR2E0B1 (99)

- e S coy a2
;EZfi Lee Najjar 3135 Medlock Bridge Rd.|Norcross, GA 30071

o Les oL T, v i, RG. Tire. T, 0B 30077
D - Bas,sem Najjar 8430 Mizner Circle Jacksonville, FL 3271

32217

o= a9 ——F

10. | certity that | am an officer or director or the receiver or trustes empowered to executa Lhis application as provided for in chapter 607 or 817, F.S. ! urther cartily that when filing
thig reinstatament application, the raason for dissolution has been eliminated, ths corporate nama satisfias the requirements of section 807.0401 or 617.0401, F.S_, that all
1a6s owed by the corporation have baen paid ard the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(), F.S. The information
indicaled on this application is true and accurate, and my signature shall have the same logal effect as it made under cath.

N ‘%7
Lee?Najjéﬁ;rV1EécRrésstarch 2, 2000 70-300-9998

Dala — Daylime Phane #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR
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Gl ~ THE UNITED STATES
) CORPORATION
. o L0 MNP AKNY

ACCOUNT NO. 072100000032

REFERENCE 610835 43222591

AUTHORIZATION

COST LIMIT

ORDER DATE : March 3, 2000

CRDER TIME 11:50 AM

ORDER NO. 610835-010

CUSTOMER NO: 4322291

CUSTOMER: Mr. James Walker

Powell Goldstein Frazer &
191 Peachtree St., N.e.
16th Floor

L]
Atlanta, GA 30303 HZo g -
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NAME : COSTA VERDE PROPERTIES, INC. g‘cﬂsz‘;n" (c%
oy
XX REINSTATEMENT

_PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX
XX

CONTACT PERSON: Janna Wilson

EXAMINER'S INITIALS




