PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham E::F Ew E D

Secretary of State

RﬁINSTATEMENT DIVISION OF CORPORATIONS S8 SFP [t 14 q ol
$ t2h
DOCUMENT # 763159 SECRE 1A TATE
. RETARY
ot TALLARASSEE! L bRl

30th Street Professional Building
Condominium Association, Inc.

Principal Place of Business Mailing Address
336 Blanca Avenuc 336 Blanca Avenue
Tampa, FL. 33606 Tampa, FL. 336006

If above addreases ara incorrect in any way, lina through incorrect Information and enter correction below.

2. New Princlpal Office Address, If Applicable 3. New Mailling Office Address, If Applicable 4, Date Incorporated or Qualified
4600 N. Habana Avenue 4600 N. Habana Avenue To Do Business in Florida y
Sulle, Apt. #, efc. Suite, Apt. #, etc. 05/06/82
Suite #35 Suite #35 5. FEINumber Applied For
City & Stale City & State -3 Not Applicabl
Tampa, FL. Tampa, Fl. 5 59-3103906 T e
Zip Country Zip . Country ’ SB.TI_AddIt!onal Feo required
33614-7123 United States 33614-7123 United States CERTIFICATE OF STATUS DESRED LK)~ for a Cortiicate of status
7. Names and Siresl Addresses of Each Officer and/or Director (Flotiga nonprofit corporations must list at least 3 diractors)
Nama of Officers Sireat Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PT Lawrence 8. Cohen 4600 N, Habana Ave., Suite #35 Tampa, FL 33614-7123
D .
VP Bernard Goldstein 13615 Bruce B. Downs Blvd., Suite #1124 | Tampa, FL 336813 — . . . . R
ﬁ 4. p =L -
D 09/ T5748--01 054014
S Betty S. Cohen 2623 N. Dundee Street Tampa, PREFNRD, TS bbby, 7Y
D
Robert Rigsby Route #3 (P.O. Box 865) Mayo, FL. 32066
D
Frank Durand 6457 McCauley Trail W. Edina, MN 55439
D
Cheryl Durand 6457 McC‘auIeyTrai] W. Edina, MN 55439
8. Name and Address of Current Registered Agent " 9. Name and Address of New Reglstered Agent
ame
Robert W, Withers q I wrence S. Cohen
| Stgeet Address (P.O, Box Number is Not Acceptable)
336 Blanca Avenue EME 00 North Habana Avenue
L [s¥isrApt 6, Ec. JRLNIRIE| B = L1 ——3
Tampa, FL. 33606 “" TSt 05/15/ 90~ '—Dlﬂ 4--0113
City k4 B3Ph Zio Reownd
“Tampa 4 F 33614- 7]2@1
10. |, being appointed the reglstared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
Signature of ; .
Registered Agent .QWW o 4 vy Date al31qe

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yesﬁ No[ ] on intangible tax)

12. I cerlify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when
filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 647.0401, F.5.,
that all fees owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The
information indiceted on this application Is true and accurate, and my signature shal have tha same legal effect as If made under path,

SIGNATURE: . -grnamnn Do bam President ) curante. S5 Go bua alylar (813)876-3888
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR Date Daytima Phone #

STFFL32474F 4

E040 (12/96)



