e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI$LEDRM
SECRETARY OF STATE
: _ FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA
CORPORATION I; 7 Katherine Harris
REINSTATEMENT %% Secretary of State 010CT26 PH 2: 15
2 DIVISION OF CORPORATIONS

DOCUMENT # 762048

1. Corporation Name

PARKWOOD PROFESSIONAL CENTER CONDOMINIUM
ASSOCIATION, INC., A FLORIDA NOT FOR PROFIT

CORPORATION
2. Principal Office Address 3. Mailing Office Address
4806 26th Street West 4806 26th Street West ATE W@,Ol
Suite, Apt. #, etc. Suite, Apt. #, atc. i ME
N E . 4. Date Iny rated or Qualifiad
The Palm Suite The Palm Suite o0 Bt e 2/22/82
City & State City & State .
Bradenton, Florida Bradenton, Florida 8. P&l N”I:I"?AE LA"""'
I Not AGRER)
) Country 7p Country N po . ‘Fj'n
. .75 Additional F i
34207 U.S.A. 34207 U.S.A. cernrcare oF srarus oesinen ] ReBRe ek e
7. Namae and Addrass of Currant Reglstared Agent
Name
G. Joseph Harrison g OO ESansn-—s
Streat Addrass (P.C. Box Number is Nat Acceptabie) ‘1’3.-"3'];’"]1 -_UiDEB_-U S
1206 Manatee Avenue West sakd o0, 70 5*#%42# 75
Suite, Apt. #, Etc.
Clty State 2ip Code
Bradenton, ‘ FL 34205

8. |, baing appeinted the registered agent of the abova named carporalion, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Signature of |
Registered Agent a ( ~ o Date .

4
9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

CR2E081 (9/00)

RED AGENT MUST SIGN

Tiles Offcars yamior Diractos et andor Orsctor : Clty/ State/ Zip

P/D Nancy Boltwood 4806 26th Street West Bradenton, Florida 34207
S/D Cliff Boltwood ' | 4806 26th Street West Bradenton, Florida 34207
D Jim Gay . 4855 27th Street West Bradenton, Florida 34207
3

)

10. | certify that | am an officer or director or the receiver or trustae ampowered to execute this application as provided for In chapter 607 oe 617, F.S. | further certify that when filing
this reinstaternant application, the reason for dissolution has baen eliminatad, the corporate name salisfies tha requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pakd and the names of ndividuals fisted on this form do not qualify for an exemption under section 119.07(3)(8, F.S. Tha information Indlcalad
on this applicalion is trua and accurate, and my signature shall have tha same lega} eflect as if made under oath,

SIGNATURE: %{/M , President - October 25, 2001 941-727-9797
' SIGNATURE AND TYPEQ-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




