2006 ROT-FOR-PROFIT CORPORATION
» REINSTATEMENT

DOCUMENT # 748576

1. Entity Nama

SOUTH CONGRESS INDUSTRIAL CENTER PROPERTY
OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
S40-EAS-ROGERAGIRGLE 6646-EAST-ROGERA-GIRGLE
BOCA RATON, FL 33487 BOCA RATON, FL 33487
R e NIRRT
| 6,534 W Kogebs Cipele Fhm £ e 3%@“? ) ) (O
(Suitep pij.#.elc. 7 Suite, ApL. ¥, aiC. [Egé e %z fidiag QRE009 (11/05) O
e )
ity & Stata — City & State 4. FEI Number Apptied For
Oieg AaTod £, 2. 59-2116692 Not Applicatie
Zip oumry Zip Country . . $8.75 Acditional
5. Certificate of Status Desired 3] ;
23 l-/ f7 AL 6{,’4% Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAIRD, THOMAS L
285 ROYAL PALM WAY Street Address (P.O. Box Number is Not Acceplabla)
BOCA RATON, FL 33432
CiTy FL Zip Code

8. The above named entity submils this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signansre, typed or prmled name of regislered agenl and hte Il applcabis {NOTE: Reglstered Agent signature raquined when reinstating) DATE
FILE NOW!I! FEE IS $61.25 In accordance with s. 607.193(2)b), F.S., the Make check payable to
After January 1, 2007, Foo will be $122.50 corporation did not receive the pnor notice, Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
IMLE PD O oeiere TILE [CIchange [ Addiion
NAME LAIRD, THOMAS L. NAME
STREET ADDRESS | 285 ROYAL PALM WAY SFREET ADDRESS o
City-S3-ap BOCA RATON, FL CIlY-SI1-ZIP
TMMLE VD [T palete 1LE O change [ Addition
NAME GRANT, JOHN IR NAME
STREET ADDAESS | 3333 N FEDERAL HWY STAEE [ ADORESS
CiY -st-2IP BOCA RATON, FL CITY-ST- 2P
e STD ﬂ Defele T Dlcharge ] Addiion
NAME BAUER, WILLIAM NAME
STREET ADDAESS | 1060 HOLLAND DRIVE, STE. 3A STREET ADDRESS
CITY-ST-7IP BOCA RATON, FL CIIy-5T-2P
TME [ peiete TiLE O change  [J Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-SI-2IP
InLE O pelete TMLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-2IP
TLE [ Defete L O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§I-2Ip CIY-§1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions conlained in Chapter 119, Florida Statutes. | further cenify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attgchmant with 2n address, with all other like empowared

SIGNATURE: s b AN RD 9 2ol 56§-479 -9 ) ¢y

AME OF SIGNING OF FICER OR DIRECTOR ate Daytime Phone ¥ ]

SIGNATURE AND TYPED OR PRINTE!

o ™ ferridl



