PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ﬁp““:g& FLORIDA DEPARTMENT OF STATE
'FOR Sh ke e Katherine Harris
3 Secretary of State ) D

REINSTATEMENT v"/vf DIVISION DF CORPORATIONS
DOCUMENT #  n45104 - O0HAR -2 pit 3: 3

1. Corporation Name .
. . SECRETi “
. Murdock Plaza Condominium Association, Inc. A ﬁ%}{gg;ﬁ LF' O];% %] a

Principal Place of Business Mailing Address
2414 Tamiami Trail
Port Charlotte; Florida 33952

REINSTATEMENT 42 00

if above addresses arg incorrgct in any way, line through incorrect information and enter correction below.

2. New Principal Qtfice Address, If Applicable 3. New Mailing Othice Address, \f Applicable 4. Date Incorporated or Qualilied
To Do Business in Florida 09/12/ 91
. Suite, Apt. H, etc,  _. o e _Suite, Apt. ¥, elc. - — R :

5. FEI Number Applied For

Cily & State City & State 65-0288704 Not Applicable
6. $675 Additi

Zi Count Zi Coun Additional Fee required

® ad P ountry : CERTFICATE OF STATUS DESIRED [ for 2 Genificate o State

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must List at least 3 directors)

Name of Otficers Street Address of Each
Titlets) and/or Directors OHticer and/or Director . City / State / Zip
2 - 3 (Do NOT Use Post Olfice Box Numbers) 4 :
Dir. . )
Pres.; | Brent A. Pinkerton 2414 Tamiami Trail Port Charlotte, FL 33952
irg§ -
V.Pres. John Dunn 2414 Tamiami Trail « Port Charlotte, FL 33952
Dir.
Becy Patricia Kolterman ' 2414 Tamiami Trajl Port Charlotte, FI 33952

203/ 00 1 1D
TS, 00 sk 35 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

C Name_  _ . P -

~ Chatles D. Hines, Esq.
1001 Avenida del Circo

Streel Address (P.O. Box Number is Mot Acceplable)

Venice, FL. 34284 Suile, APL I, EIC.

City State | Zip Code

ration, am famifsar with and accept the obligations of Seclion 607.0505, F.S.

Date 0/'_—/3’—0 d

~n  Charles— D"‘HJ:nes Esq. T

10. |, being appointji the registe ent of the above name,

‘;' Signature of
a» Registered Agent i

) AGENT BAUST SIGN

REGIST]

CR2E081 (12198)

*11. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. Yes [ No ™ on niangible tax)

12,1 cemfy that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | funher certify that when filing
this reinstatement application, the reason far disselution has been eliminated, the corporate narme satislies the requirements ol section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under seclion 119.07(3}i}, F.%. The lnformanon indicated

on this application is true and accurate, angfny signature shall have the same legal effect as if made under cath.

SIGNATURE: /

"SIGNATURE ‘P ANTED NAME OF SIGNING OFFICER OR DIRECTOR Dt
o :

{941)

(O/J/jf 20 488-6811

Daytine Phooe £




