APPLICATION
FOR
REINSTATEMENT

DOCUMENT #

1. Corporation Name

V69334

CUTTER COVE DEVELOPMENT CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

1253 PARK STREET
CLEARWATER FL 34616

Mailing Address

1253 PARK STREET
CLEARWATER FL 34615

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

If above addresses are incorectin any way, e through incorie: §infornation el ente s cares b et
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$8.75 Additional Fee required
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporahons must hs1 at Iéasl 3 tjuec!ors)
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8. Name and Address of Current Registered Agenmt - ) 9 Namic and Address ol Nc:v chm.lered Aqmt ST
“Fare I
WARD, R. CARLTON " Sirest Address (PO, Box Nurmber is Nal Accépiable) ™~ T T T
1253 PARK STREET T ) B i
CLEARWATER FL 34624 Suite, Apt #, Etc ! 0 gA
Gty o TTT ] State lle Code
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10. {, being appointad the registere:

.
Signature of
Registered Agent i

REGISTERED AGENT MUST SIGN

11 This corporation owes or has paid the current year
Intang|b1e Personal Property tax due June 30.

(See other.side for information
oh intangibte tax.)

12.  certity that | am an officer or dtrector or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason tar dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F .S | that a'l fees
owed by the corporation have been paid and the hames of individuals listed on this form do nat qualify for an exemption under section 119.07(3)i). F.8. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effact as if made under oath.

//’

- T

— ‘::.““4‘*-\&\%

S‘GNSUREAND HPFD ?‘R PRINTED NAM{ OF SIGNING OFFICER OH DIRECTOR
ohn yan

—— 2/99 705 777 Fewo

e Db Tl &

SIGNATURE:
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