PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

S diG, - FLORIDA DEPARTMENT OF STATE
APPUCQTION 7 % Sandra B. Mortham .
FO & 8 ’E Secretary of State FfLED
RE‘NéTATEM ENT 1’_«_’*- = ‘ ) DIVISION OF CORPORATIONS

- —onn DIYISION DF GO OS] PR an P16

o GINE
fLOF NOA

DOCUMENT # \| [ 7({ 7

1. Corporation Name

FALLSCHASE DEVELOPMENT AND MANAGEMENT, INC.

Principal Place of Business " Mailing Address

4475 BUCK LAKE ROAD

REINSTATEMENT (-

{f above addresses are incorect in any way, line through incorrect information and enter correclion betow.

2. New Principal Ofice Address. If Applicable 3. New Mailing Ollice Address, If Applicable 4. Date Ingorporated or Qualified
To Do Business in Flarida
S O 4/28/92
Sulte, Apt. #, elc. Suite, Apl. #, elc.
5. FEI Number Applied For
City & Slale T T owyestae T T S 59-3150837 ot .Vﬂrppiicabier
) S —— - ) N ]

i $B.75 Additional Fee required

Zip Country 2p Country CERTIFICATE OF STATUS DESIHEDD tor 8 Cortiioato of Siaus

7. Names and Street Addressos of Each Othccr ancl’or Ulrector (Flondd nanmM COIporatlans must list al Ieasl 3 d<re010r5)

‘Name ol Ofticers ‘Sireot Address of Each
Title(s) and/or Direclors Dificer and/or Direclor City / Stale / Zip
. ) | 3 (Do NOT Use Pos! Office Box Numbers) [ 4~~~ .
4475 BUCK LAKE ROAD
P/D/S| L. BLAIR BAILEY | TALLAWASSEE, FL. 32311 | TALLAMASSEE, FL. 32311
SO0l E4-ES -~
e A =N57027 97 == 13721 —1
kIS 75 RER 1253, 75
i L Jby-2n
T - | 4-20-97
B, N_x_a_rﬂt_a__l_and Add_fgﬁg_gf_Ct_ﬂ_{gﬂt Registered Agent 1 9 Name and Address ol New Registered Agent
Name
L. BLAIR BATLEY Btreet Address (P.O. Bax Number is Not Acceplable)
4475 BUCK LAKE ROAD S S
TALLAHASSEE, FLORIDA 32311 Suhe. Apt ¥, Etc. .
[ ‘CITVyV T oo o 8187{67 le Code B
FL

7orahon am lamiliar with and accept the obligations of Seclion 607.0505, F.5.

Signature of
Registerad Agen e Date
z EGISTT MUST SIGN
11. Does this corporatlon pay any intangibie tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [J No on intangible tax.)

12. | certify that | am an officer or director or the receiver of frustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | urther certify that when filingy
this reinstatement application, the reason lor dissolution has been eliminated, the corporale name satisties the requirements of section 607.0401 or 617.0401, F.5.. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatily for an exemption under section 119.07(3)(i}, F.5. The information indicated
on this application is frue and accurale, and my signature shall have the same legal eflect as il made under path.

SIGNATURE@, QS

SIGNATURE AND TYPED OR FHIR

NG OFFICER OR DIRECTOR 7 Dale ’ Traylime Phong ¥

CR2ZEQ4Q {12/96)




