‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION B

FLORIDA DEPARTMENT OF STATE
_ FOR S;ndra B. Mfogth?m
ecretary of State iz e g
RElNSTATEMENT DIVISION OF CORPORATIONS L”“ ﬁ F [' l‘ 7‘
DOCUMENT # P18434

1. Corporation Name 97 PEC 20 M ene
BRECKENRIDGE NAPLES DEVELOPMENT CORPORATION ‘ .

SECHL 0 07w UIATE
TALLAHAGSE L FLORIDA
" Principal Place of Business Malling Address
504 WOODS MiLL TERRACE LANE 304 WOODS MILL TERRAGE LANE
BY. LIS Mr 63017 ST. LUIS MI 63017
Us vs N T
Il absve addresges are incorrect In any way, ine through incorrect information and enter correction bolow. RE‘NSTATEI ul ﬂﬂ———‘
2. New Principal Difice Address, If Applicable 3. New Mailing Offica Address, i Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03,15’1988
Bulte, Apt. #, etc. Sufle, Apt. #, elc.
. 5. FEI Number Appliod For

. : 43-1416101
faje = City & State o h
%ﬂ%ﬂﬁe 18740, .S'Gheétét—ﬁiel'ﬁ i MO 3 Not Applicable
| “63017 ey B3017 ety cenmFiGATE OF STATUS DEsnen [] MR PmARe Rl

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Tiie(s) end/or Directors Officer and/or Director City / State / Zip
__‘L 2 3 {Do NOT Use Post Office Box Numbers) 4
S BRECKENRIDGE, DONALD E. SA4-OARLHELARE DR CREVE-GOEUR-MO

YD | BRECKENRIDGE, DONALD E.

Nameé of Officars Sireet Address of Each

304 Woods Mill Terrace Lane | Chesterfield, MO 63017

2H-CARLYLEARETH ORMVECONOR-IT
304 Wocds Mill Terrace Lane | Chesterfield, MO 63017
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
CJ CORPORATION SYSTEM o
1200,8. PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptable)
PLANTA“ON F‘- 33324 Suita, Apt. #, Etc.
City : Sﬁalt: Zip Code

corppration, am familiar with and accept the obligations of Section 607.0505, F.S8.

SPECIAL mewiugﬁmmmm o /J’f?ji

10. |, being appolnted the raglered agent of the above nai
Signature of )
Reglstered Agenl YA

"REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Soe other slds for information
Intangible Personal Property tax due June 30. Yes [] No [] on Intangible tax.)

| 12,100ty that | m an officer or director or the recalver or tiustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing

.| SIGNATURE:

this reinstalement application, the reascn for dissolution has been eliminated, the corporate name satisfies 1he requirements of section 607.0401 or 617.0401, .S, that all feps
oweld by the corporation have been pald and the names of Individuals listed on this form do not qualily for an exemption under section 119,07(3)(i), F.8. The information Indicated
on this application Is true and aggurate, and my signalure shall have the same legal effact as if made under oath.
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