PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
. REINSTATEMENT Secretary of State CFILED

DIVISION OF CORPORATIONS

T .

.

05 UAN21 AL O
DOCUMENT # A)%Da)cio?‘/(:?/ JLoRe ART by

1. Comporation Name - . ' .~\H_SHH'Q:{ “
The Wellington Office Condominium Assocnat:on Inc e )

it

Vv
Wi, 2387

3. Mailing Office Address
2928 Wellington Circle

2. Principal Office Address
2928 Wellington Circle

Suite, Apt. ¥, etc. Suite, Apt. #, etc.
Suite 201 Suite 201 4. Date ncorporated or Qualified )
To Do Business in Florida 12/1999
City & State City & State

5. FEI Number " | Applied For

Tallahassee Florida Tallahassee Florida

59-3629193 Not Applicable
Zin —Country. 7:‘9 Country
- : 88.75 Additienal Fee requirec
32309 Leon 32309 Leon CERTIFICATE OF STATUS DESIRED (] sttt
7. Namo and Address of Current Registered Agent
Name . .
Frank Visconti
Streat Address (P.O. Box Number s Not Acceptable) BN A T ] Bl
2928 Wellington Circle o OLA14MG-~01024 021 ##350 0TS
Suite, Apt. #, Etc. . )
L s ) -Suite 201077 ¢ phangt TR D '
3 4 =T “Cify State Zip Code
s oo 1t 7| Tallahassee FL |32309
. - — —— _ .
8. |, being appoi the registered aghknt of the abave na corporation, am familiar with and accept the ol;‘oligaﬁons of section 607.0505 wr17.050 F.S.
N oGl s 3
Signature of ", \ YA - v 6‘-
Registered Ag < \ i Date L’LO ZQO

. REGISTERED AGENTRUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Fiorida nenprofit corporations must fist at least 3 directors)

Name of Street Address of Each

Ties Officers and/or Directors Officer and/or Director City 1 State / Zip
P/D | Frank Visconti 2928 Wellington Circle Suite 201 Tallahassee Florida 32309
“ST/D~ | Ella'Goodwin ~ '| 2928 Wellington Circle Suite 201 Tallahassee Florida 32309
}IPID _Frances Sandon || 2928 Wellington Circle Suite 201 _ | Tallahassee Florida_32309_  __ __

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been pald 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 indicated

on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.

01/13/2005

850 668-2211

SIGNATURE: Mﬁ. i( 2 S@& A EfaGoodwin
SIGNATURE AND TYPED OR PRINTED SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

CR2E0S1 (01705}



