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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ; . : Jim Smith BlED
~ o Secretary of State
REINSTATEMENT = DIVISION OF CORPORATIONS , PH ‘ . 1 2
02 KOV -1 '
DOCUMENT # - P18434 e
1. Corporation Name SFCHE;‘"‘\ UEE"[%}"%%EH
Ui ARASEEE, HLU
BRECKENRIDGE NAPLES DEVELOPMENT CORPORATION TALLARADY
Frincipal Place of Business Mailing Address
o i e o e o o AR
ST. LOUIS MO 53141 ST. LOUIS MO 63141
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RERISTATE ST L
8 ol N\ LAl heaeD o w22 e
It above addresses are incorrect in any way, line through incorrect information and enter correction below. s a—
2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03,15[1988
_ Suite, Apt. #, etc. Suite, Apt. #, elc. e
- o ] . umber Applied For
City & State City & State : :___i3'14 16101 Not Applicable
- - 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (1| ide
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e [ Semoroers 3 Sy s o ot 4 o 5we 2
PS BRECKENRIDGE, DONALD E 308 WYNDMOOR TERR. CT ST. LOUIS MO 63141
D BRECKENRIDGE, DONALD E 308 WYNDMOOR TERRACE CT ST. LOUIS MO 63141
o ZInIn
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

B . o Name
cr CORPORAHON SYSTEM Sireet Add P.O. Box N t;e. i ‘N t A tabl —
1200 S. PINE |SLAND ROAD ree ress (P.0. Box Number is Not Acceptal )
PLANTATION FL 33324 Suite, Apl. #, Etc.
City State | Zip Code

FL

10. |, being appointed the registered agent of the above nared corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 61 7.05805, F.S,

“%a"umz REQUIRED

Signaturosa
Registered Agen -
J.L. Miles REGISTERED AGENT MUST SIGN Asst. Secy.
11. | certify that | ‘an officer or director or the receiver or trustee empowered fo execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstal nt application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, that all fees

corporation have been paig and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
lication is true and accurate, and my sighature shall have the same legal effect as if made under oath.
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