PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

*

- L]
FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secrstary of State FILED
DIVISION OF CORPORATIONS SECRETARY CF STATE
TALLAHASSEE, FUDRIGA

DOCUMENT # 749271
09 HAY -5 PHI2: 54

1. Corporation Name

The H.D.A. Industrial Building Condominum

AssociATIoN, INC.
SOl 55954435

2. Principal Office Adarass - No P.Q). Box # 3. Mailing Office Address G505~ 040-~0308  #£4930, 70 '

3657 Amold Ave 3657 Arnold Ave NP _ 9 Ks
Son e _REINSTATEMENT 00 7

4. Date Incorporated or Qualified
To Do Business in Florida 10/10/79

City & State Clty & State
Naples FI Naples F 8. FEl Number ' 5‘7 : Appiad For
P P ' £ g 25’7 s 7 Nat Applicable
Zip Country Zip Country 6
34104 Coliier 34104 Collier CERTIFICATE OF STATUS DEStRED [
R
7. Name and Address of Current Registersd Agent
Na . . .
Jonéewozniak ‘The reinstatement fee is imposed, except in
5 - circumstances which the entity did not receive
3?3‘7'0‘%;;?&%9%\%“ Numberis Not Accaptable) the prior notices. By checking this box, you
- are certifying the prior notices were not
Suite, Apt. #, Efc. received and requesting the reinstatement
fee be waived.
Chy ' State | Zip Code
Naples FL 34104
8. |, being appointed tha registered agant of the above named corporation, am famillar with and accapt the obligations of section 807.0505 or 617.0833, F.8.
Signature of Q\@/ o
Registered Agent Dale S / < ?
7 REGISTERED AGENT MUST SIGN
9. Names and Sireat Addresses of Each Officer andlor Director {Fiorida nonprofit corporations must list at least 3 directors)
§ Name of Street Address of Each
Tites Officers and/or Oirectors Officer end:'grs Duirecator City / State / Zip
Presigg| James L. Philbrick 149 Muirfield Circle Naples F1 34113
VP Valeria Kratz 3663 Amold Ave Naples FI 34113
TreaSﬂ Joe Wozniak 3657 Amold Ave Naples Fl 34113
Secreyy | James L. Philbrick ' 149 Muirfield Circle Napfes Fl1 34113
S _*_

10. | certify that | am an officer or dwector or the recaiver or trustee empowsrad to éxecute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatemer t application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 o- 817.0401, F.S., that all fees
owsd by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, £.5. Tha informatlon indicated

on this applicaticn s true and acgurate. and mgigwiayqal effect as if made under oath.

SIGNATURE: J AW es L. PhilG ek q?//;oﬁ}" 224~ 275Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddte’ Daytime Phone #




