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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
- . ot : :: B
1 FILED
CORPORATION { g FLORIDA DEPARTMENT OF STATE
) ; Secretary of State 3 .
REINSTATEMENT DIVISICN OF CORPORATIONS 09 JAN -8 PH 2 39

DOCUMENT # 750463

1. Corporation Name

OLEAN MEDICAL CONDOMINIUM ASSOCIATION, INC.

01/08/09--01013--019  #%61.25

2. Principal Ofics Address - No P.O. Box# 3, Meiling Offica Addreas
21178 OLEAN BOULEVARD
e N— REINGETATEMENT
*emeae oy |/ ﬂ Cﬁ
City & State City & Stste - -
i B. FEI Number Appiled For
PORT CHARLOTTE, FL 59. 2073165 ot Appicarie
Zp Country Zp Cauntry 6. 375 A e )
33952 USA ceRTIACATE OF STATLS DESIRED [_] RSP
L
T+ Nama and Address of Current Registersd Agent
Name .
[ The reinstatement fae is imposed, except in
| R3A_AGENTS, INC, circumstances which the entity did not receive

sﬁ&‘éb@ﬂhpsqfagﬂ?ff Not Accaptabis) the prior notices. By ghecking this box, you

are certifying the prior notices were not

5{'56‘6’"" Fle. received and requesting the reinstatement
fee be waived.

Ciy State Zip Code.

FORT MYERS FL| 33901

, am familiar with and accepl the obligations of section 507.0505 or 817.0503, F.S.

See.. e ] z/o7

RED AGENT MUST SIGN

8. ! being appoinied the registerad sgent of the abova named corporal

Signature of
Registered Agent

. tormes and Street Adcreases of Each Offoa ailor octa (Fo nonpeof corpoations fst at Jaast 3 directors)
Vies Offosrs wndtor Dirctos Offca andror Directo Cy I Stae /2
P/D | DR. PAUL GRANIERO 21178 OLEAN BLVD., #4 PORT CHARLOTTE, FL 33952
| VP DR. ALI AZIMA 21178 OLEAN BLVD., #3 PORT CHARLOTTE, FL 33952
S/0 | CRAIG CZYZ 21178 OLEAN BLVD., #B PORT CHARLOTTE, FL 33952
| T/D | ELEONORE CZYZ 21178 OLEAN BLVD., #A PORT CHARLOTTE, FL 33952

10. | certily that | am an officer or direcior or the recalver or trustes smpowsmd to exscina this mpticwon as provided for in chapter 807 or 817, F.5. 1 further certify that when fing
(his remstatsment spplicetion, the reason for dissolution has besn siminated, the corporate name satisfles the requirements of saction 507.0401 or 817.0401, F.S., that sll fess
owsd by the corporation have baen paid and the names of individuals listed on thia form do not qualify for an axamption contained in Chapler 119, F.$. The information indicated
on this appReation i and accurtds, and my signature shall have the same legal effect as if made undar oath,

SIGNATURE: ' M«Q AA A PAUL GRANIERO /7// / é/n ¥ 941-613-2222
SIGNATURE AND TYPED O| NAME OF $IGMING OFFICER OR DIRECTOR Dayfime Phora #

v




