»~PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F:ORM.,FT'I'?E_. .
SECRETERY OF STATE

.
LS

FLORIDA DEPARTMENT Ol; STATE
Jim Smith

Secretary of State 020CT 1§ &M g: 0|

CIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # N\ O 71

1. Corparation Name

T N A
~k -.«L.'.T"TJ."..’-‘HON:‘.

One Douglas Place II Association, Inc. | FEEN§ EAEEHVEENT

N02071 :
2. Principal Office Address 3. Mailing Office Address _— 0 9‘

110 West Orange Street 110 West Orange Street ;
Suite, Apt. #, efc. Suite, Apt, #, etc. . ‘

4. Date | ted or Qualified
To Do Business n Florida - 03/20/84

City & State City & State X

Altamente Springs, FL Altamonte Springs, FL 5. FEl Number B .| |Awplied For

s o e e | S n e R e T et Nat Applicable

Zip Country Zip Country 6 )

32714 UsA ' 32714 - UsA CERTIFICATE OF STATUS DESIRED K] Al e ot aed

7. Name and Address of Current Reglstered Agent

Name
Russell Goldberg
Street Address (P.O. Box Number is Not Acceptable)

118 West Orange Street
Suite, Apt. #, Etc.

City State | Zip Cade
Altamonte Springs. .. - F 32714
8. 1, belng appuinted the regist agenyof the abave nagned gbrporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of A./ZQ ﬂ i '/, N
Registerad Agent ) : Date lﬂ/ Vi
jffTERﬁﬁ AGENT MUST SIGN :
9. Names and Streat Addresses of Each Officer and/for Director {Florida nonprofit corporations must list at least 3 directors)
N ] Street Add f Each . :
Titles Officers aﬁ:ﬂzroDireciors Off?c;r anc;?csxsgiregor City / State ¢ Zip
PO | Mike Utz 114 West Orange Street Altamonte Springs, FL.32714
VD | Mark Zipper 106 West Orange Street Altamonte Springs, FL 32714
T | Russell Goldberg 118 West Orange Street Altamonte Springs, FL 32714

———

10. ( certify that | am an officer or director or the receiver or trustea empowered lo execute this application as provided for in chapter 637 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eiiminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is true and accurate, an y signature shall have the sa legal effect as if made under cath.

’,W\//’// / -y VTP fc'f"?-.;;l(f,z/(,q-z

SIGNATURE:

SIGNATURE afD TYPED OR PRINTED NAME OF SleG OM:ER OR DIRECTOR Date Daytime Phone #

hvl02 g0

CR2ED81 (9/01)




