PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

CORPORATION . f‘ %&{ FLORIDA DEPARTMENT OF STATE
Secretary of State

REINSTATEMENT 03
DIVISION OF CORPORATIONS

secRE IRy OF DR
*'3 i £

DOCUMENT # "0 AL LURHASSE

1. Corporation Name \‘ 3 b (6

CORDOBA DEVELOPMENT COMPANY
THOO1 =520 T"
D4AS/053--01073~-005 =21l

2, Principal Office Address 3. Mailing Qfiice Address
3802-A GUNN HIGHWAY 3802-A GUNN HIGHWAY q%
Suits, Apt. #, etc. Suite, Apt. #, etc.

d. Date Incorporated or Qualified
To Do Business in Florida MAY 14, 1992

City & State . City & State
TAMPA, FLORIDA TAMPA, FLORIDA > 57320204k e
33624 USA 33624 USA ® cernrcate oF starus oesiven ] et urbetntie
7. Name and Address of Current Registered Agent

reme MELODY E. ALTMAN, ESQUIRE

Street Address (P.O. Box Number is Not Acceptable) 400 NORTH ASHLEY PLAZA

e, ok B SUITE 3000

- TAMPA FL | 33602 - 4331

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent Date APR”— 8. 2003
REGISTERED AGENT MUST SIGN

8. Names and Streel Addresses of Each Qfficer and/or Director {Florida nonprefit corporations must list at least 3 directors)

Ties Offcars anafor Direstors Oficer andior Birodor Ciy /St / Zip
P WILLIAM LANCE PONTON 3802-A GUNN HIGHWAY TAMPA, FLORIDA 33624
VP WILLIAM LANCE PONTON 3802-A GUNN HIGHWAY TAMPA, FLORIDA 33624
S WILLIAM LANCE PONTON 3802-A GUNN HIGHWAY TAMPA, FLORIDA 33624
T WILLIAM LANCE PONTON 3802-A GUNN HIGHWAY TAMPA, FLORIDA 33624
D WILLIAM LANCE PONTON 3802-A GUNN HIGHWAY TAMPA, FLORIDA 33624

10, | certify that | am an officer or director or the receiver or trustas empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or §17.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form co not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

 CREDB (10/02)



