PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
L - APPLlCATION b FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS F ‘ L E D
DOCUMENT # N18754 o8 FEB |3 AMIO: 25

1. Corporation Name

SOUTHLAND EXECUTIVE PARK PROPER CRETARY OF STA}E
SOUTHLAN! TY OWNERS ASSOGH B
“Principal Place of Business Mailing Address

e o ke ARG B

1| above addresses are incorrect in any way, line through incorract information and enter correction balow.

REINSTATEMENT 97.9%

Naw Principal Qffice Address, i Appiicahle 3 New Mailing Office Address, I Applicable 4. Deate Incorporatad or Qualified
4105A 34th Street 4105A 34th Street To Do Business In Florida 01/14/1987
Bulte, Apt. #, elc. : Suite, Apt. #, elc,
5. FE! Number Applied For
City & State City & State 59‘2892792

for a Certificate of Statlus

7. Names and Street Addresses of Each Officer and/or Divector {Floride nonprofit corporations must list at least 3 directors)

N , Not Applicabl
ndo, FL 9riando, Fl - T
2811 - Country 3281 1 Country CERTIFICATE OF STATUS DESIRED [ [ Additional Fec required

Nama of Officers Street Address of Each
Title{s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Usa Post Office Box Numbars) 4
POD— T BLEAKLEY-W--MIGHAEL G00-NORTH-MAGNOLIA-AVENUE-STH F OREANDO-F92604
_PD . [Manley, Christopher 'R, [ 4105A 34th Street Orlando, Fl 32811
D— | CONNOR-JAMES- ~800-NORTH-MAGNOLIA-AVENUE-OTH-F~ “OREANDO-FL-32601
. ¥PSTD. |Harrison, Linda M. 4105A 34th Street Orlando, FL 32811
“B—— [ FUGKERJRFERANKD rS00-NORTH-MAGNOLA-AVENDE-OFH-+ “ORANDO-Fi-32801—
D [Seiple, John 4105A 34th Street Orlando, FL 32811
D Cavaliere, Pamela 4105A 34th Street Orlando, FL 32811
“B—  HEAGH-AILEEN- r000-NORTH-MAGNOLIA-AVENUE, BTH-F— <OREANDO-FH-82004—
D Ross, Lisa 4105A 34th Street Orlando, FL 32811
DOO00=4 SonEn -1
~02/17/33--01057-~005
8, Name and Addreas of Current Reglstered Agent 9. Name and Address’t T (el .
Name
Y, W. MCHAEL s??ﬂf&ﬁ"?ggra Eﬁ ’ﬁf?lrfrm tabla)
MN, mm Aw"w 4[105Ar 5354 h gx umbaer 1S NO plable
8TH FLOOR Sute, ApL ¥, Etc..t treet
ORLANDO FL 32801
City State | Zip Code
Qrlando FL | =251

10. |, being appointed the registergd agant of the above named corporation,.am familiar with and accept the obligations of Saction 607.0505, F.5.

gt oy A R T o owe i)k
RE RED AGENT MUST SIGN
. : r 20
11. This corporation owes or has paid the current year @/ (See other side for Information
Intangible Personal Property tax due June 30. Yes [] No on Intanglble tax )

12. | cerlify that | am an officer or director or the recelver or trusies empowered ta execute this application as provided for in chapler 607 or 617, F.S. | further certily that when filing
this reinstatemant application, the reason for dissolition has bean eliminated, the corporate name satisties the requirements of seclion 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Information Indicatad
on this application is (rue and accurate, and my signature shall have the same lagal elfsct as if made under oath,

CR2ED40 (897

'SIGNATURE: s > 1YY

"SIGNATURE AND TYPED OR PRINTED NAME OF - SIGNING A OR DIRECTOR ‘Date Daylime Phone #



