-

PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

i = ~
CORPORATION 5 «"a.a\ FLORIDA DEPARTMENT OF STATE Filet
: S Secretary of State L
REINSTATEMENT DIVISION OF CORPORATIONS 908 HAR -5 i P2 °
nL Ashi W ‘-’br&"EA
DOCUMENT # N27469 AUATASSEE, FL |
1. Corparation Name -
MICHIGAN PROFESSIONAL CENTER CONDOMINIUM ASSOCIATION, INC.
SOO093740055
03/18/07-~01037--012 #%848. 75
2. Principal Office Address - Mo P.O. Box # 3. Mailing Office Address
%l:i_te. Apt ¥, etc. Sunle Apt. 4, etc.
= 98/ " 20/ A e Do Bumess e 7/18/1988
City & State City & State
ORLANDO, FL DalawPo- (L. 850173789 e
Zip Country Zip Country 6. .
32806 USA 32 fo é Lq LA, CERTIFICATE OF STATUS DESIHEDD : .
7. Name and Address of Current Reglsterod Agent
BICARDO ALONSO he reinstatement fee is imposed, except in

TO25'E RACHIGAN'S T

Suite, Apt. ¥, Etc.

JRLANDO, FL FL [32808°

-

circumnstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. 1, being appointed the re?ét f the above Aameyt corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.8.

Slgnature of
Registered Agent

pae__ 212 07

"/ REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Thles Officers l;gg}gro {'Jirectors %tfﬁ’a:e‘rmr?:rsg:;g? City/ Suate / Zip
P/S |RICARDO ALONSO 1925 E MICHIGAN ST ORLANDO, FL 32806
V/T |MARIG RIVERON 240 ROLLINGWOOD TRL [ALTAMONTE SPR, FL

D MARIANGELES ALONSO |1152 CHARMING ST

MAITLAND, FL

D HELIODORA RIVERON 240 ROLLINGWOOD TRL ALTAMONJ'E §PR FL

l>"L|)IO

10. i certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the re
owed by the corporation have

r dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
paid an{l the names of Individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and/&ccurate, and my signature shall have the same legal effect as If made under oath.

W,g/ ez o MARIO RIVERON

SIGNATURE:

J- /22051  Yo778P-72/{

SIGNA m.' mjwy‘&o OR PRINTED RAME OF SiGNING OFFICER OR DIRECTOR

Date Daytime Phona #




