o= & PLEASE READ ALL INSTRUCTIONS BEFOE’E COMPLETING THIS FORM.

:APIQLl ATION FLORIDA DEPARTMENT OF STATE
) Katherine Harris
Secretary of State
DIVISION &F CORPGRATIONS

REINST,
DOCUMENT # 763577

1. Corporation Name

THE PLANTATION OF TALLAHASSEE CONDOMINIUM ASSOQ
IATION, INC.

Principal Place of Business Mailing Address

Cieikiegd el lIIINIlIIIIIHIIIIIIIIINHIINIIHIfllllflllIIIIII!IIIIIIIIIIIIIIIII
TALLAHASSEE FL 32004 TALLAHASSEE FL 32304

’ : 100004571 Fsl1—
=-11/083, fﬂI——DlDl 1——|J!T%

If above addresses are incorrect in any way, line through incorrect information and enter correction below. o1 OT g E 1
2. New Principal Offica Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quﬂm.ea” T s
To Do Business in Florida
Suite, Apt. #, otc. Suite, Apt. #, etc. 06104“982
e e o e e oo B FEIWNumber & | agpiied For__
City & State CTiy & State 59-2331877 2 Not Applicable
== SEREEE S I = T T——
Zip Couniry Zp Cauntry CERTIFICATE OF STATUS DESIRED" N or a Certifioate o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
o | et . Snmmmedc ) S—
PD ALLEN, JK 2203 W PENSACOLA ST E-8 TALLAHASSEE FL 32304
VP -BOVER,DOREA. £203-WPENSACOLA ST Ht JALL AHASSEE FI 32304~
i) HILDEBRAND, RON 2608 VASSAR RD TALLAHASSEE FL 32308
ST HINKEEJON- 2203 W PENSACOLA STy E~ 6 TALLAHASSEE F). 32364
.Sadc;uo.. Hyatt
b |sumep 7 2203 W PENSACOLA ST E-5 TALLAHASSEE FL 32304
\\\ {
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent N ' VW ¥
ALLEN, JK Hoon Bllen .
’ Street Address (P.0. Box Number g Not Acceptable)
2203 W PENSACOLA ST 2503 ). Aelgacalr St
E.a - Suite, Apt-#, Etc. - g
TALLAHASSEE FL 52304 G &= TRk
- Tritnh nssec FL| 3230¢

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept tha obligations of Section 607.0505, F.S.

ﬂ%/?’, 200(

TURE BEGQU

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. Fcertify m/at | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satigties the requirements of section 607.0401 or 617.0401, F. 8, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE: Jlem - 18 ecr Zeo)

ANATU AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytu‘r;; Phone #

CRZED40 (8/0%)




Plantation Condos
Lt Plantation condominiums 2203 W. Pensacola St.
i Tatlahassee, Florida 32304
Phone 850-575-9743
Fax 5754285
October 19, 2001
Florida Department of State

Katherine Harris
Secretary of State
Divisions of Corporations

The Plantation Of Tallahassee Condomium Association, Inc. is under new management
as of March 1, 2001. To my knowledge we did not receive afly notice from the State. [am

requesting a reveiw of this matter,
Sincerely,.,
o (%
< e

Sandra Clark,
Manager




