2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 723330

1. Entity Name
MEDCOM CCONDOMINIUM, INC

FILED
050CT 1L PH 3255

Principal Place of Business
1445 DUNNAVENUE
DAYTONA BCH, FL 32114

Mailing Address
1445 DUNN AVENUE
DAYTONA BCH, FL 32114

\}'._\.-u'\t-i o i
T Aubfr’
l‘o"ﬁ l"4‘|’1\j ‘r

or STATE
-k, FLCRIDA

2. Frincipal Place of Business 3. Mailing Address HII“l lllll Nllll”ll mll MH Il‘lllln m“lll" |’|u"|“|llml| || m\

Suite, Apt. #, slc. Suita, Apt. #, etc. 10122005 REIN-NP CR2E098 (6/04)

City & State City & State 4. FEI Number Appliad For

59-1398883 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O §8'75 A'ddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. Delracia Rovnen

1445 DUNN AVE Street Addrass (P.O. Bax Number is Nat Acceptabla)

DAYTONA BEACH, FL 32114

AT DO &ue

Cﬁ?}oq\om Readian FL I Zx30d

. The above named entity submils this statemant for the purpose of changing its registared office of-zoblslered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio

SIGNATURE

n;gislered agen% ) M C

Slgnature, typed or printed name of regislered agent and titis if appicable.

{NOTE: Registersd Agant signaturs required whan reinstating)

(@ﬁ’ﬁé\%

FILE NOWT!! FEE IS $61.25

After January 1, 2006, Feo will be $122.50

In accordance with s. 607.193(2)(b), F.S., the Make check payable to
corporation did not receive the prior notice. Florida Department of Stata

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D [ Detete TIMLE _ O change [ Addifion
HAME DEGRACIA, ROMEOQ NAME D NN 5 HE=25 ‘3|‘l 3

STREET ADORESS | 1445 DUNN AVE STAEET ADDRESS 1040571 053--02F  #¥51. 55
CiTY-ST-2P DAYTONA BEACH, FL 32114 CITY-ST-2P

TILE VD [ pelete THLE [ Change [ Addilion
NAME TWEED, TERESA NAME

STREET ADDRESS | 1435 DUNN AVENUE STREET ADORESS

CITY -ST-2P DAYTONA BEACH, FL 32114 CTy-S1-2p

THLE STD Kuem ME O cCrange L] Addition
NAME KAVANAUGH, DESMOND NAME

STREET ADDRESS | 1445 DUNN AVE STREET ADDRESS

CITY-ST- 2P DAYTONA BEACH, FL 32114 CITY-ST-2IP

TMLE 3 oelete THLE I Crange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-Si-2P \0\ \%

Tme O Delete L ] ! O chawge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P oTY-5T1-2P

TITLE O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST- 2P CITY-ST-7P

12. | hereby certafg that the information supplied with this filin g does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
|

indicated on 1

s report or supplemental report is true an

accurate and that my signalure shall have the sama lagat effact as if made under oath; that ! am an officar or director

of the corporation ar tha receiver of trustee empowsred 1o executa this report as required by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed., of on an anacg;l\mlh an addr
SIGNATURE: VD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ith all other kke empowered.

v (-

wy U "/ﬂ\(aes 2TR03

Oute Daytime Phone #




