PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

D@CUMENT # 753456

1. Corporation Name
Jupiter Professional Building

*
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Condominium Owners Association, Inc.
=S0012721 0162
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2. Principal Office Address - No P.O. Box # 3. Matiing Office Address I!j"' Ed'“ DH UlU:_‘q' Dl?‘ EH*B‘:' I ':'IJ
311W. Indiantown Rd.| Same REINSTATEMEMT 75 -2 3
Suite, Apl. #, atc, Suite, Apt, #, etc. ¢ LB e, — =y
Suite 7 4. Date Incorporated or Qualified
To Do Business in Florida 7/23/80
City & State City & Stalo .
5. FEI Number Applied Far I
Jupiter, Florida Not Applicable
Zip 3 3 458 CEi.sglry Zip Country 6 $8.75
. .15 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] Attt
7. Name and Address of Current Registered Agent
N . P -
ang R. Bovd [ The reinstatement fee is imposed, except in
ruce nd b4 ‘ circumstances which the entity did not receive
Street Address (£.0. Box Number is Not Acceptable) the prior notices. By checking this box, you
311 W. Indiantown Road are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
Suite 7 fee be waived.
City State Zi e
Jupiter FL 3458
S —
8. |, being appointed tHe registy ptthe abete named corporation. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of -4/, Oé)
Regisiered Agent Date / @ Q

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

Tilles

Name of Street Address of Each

Officers and/or Directors Officer and/or Director City { State / Zip
D Bruce R. Boyd 317 w. Indiantown Road | Jupiter, FL 33458
D Sara Bovyd 211 W, Indiantown Road Jupiter, Fl1 33458
D |Cindy Boyd 311 W. Indiantown Road |Jupiter, FL 33458

—

10. I certity that | am an officer or direcior or the receiver ar lrustee empowared o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
p_oa3 sen-gliminated, the corporate name satisfigs tha requirements of section 607.0401 or 617.0401, F.S., that all fees

this reinstatement application,_th
d hls fisted on this foerm do not gualify for an exemption contained in Chapter 119, F.S. The information indicated

SIGNATURE:

-

J0-G-08  5U-H3-§137

SIGNATOREAND TYPED OR PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #
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