- -

- LEASE READ ALL INSTRUCTI ONsS BEFORE COMPLETING THIS FORM.

~ FLORIDA DEPART MENT OF STATE ,
CORPORATION ! Katherin 2 Harris
REINSTATEMENT Secretan of State N
DIVISION OF Ct RPORATIONS F | L. E D
DOCUMENT # 769027 01 APR 26 PN 2 39
1. Corporation Name SECT\E—TN!'\" F 1 .‘ i [
TALLAHASSEE, FLORIDA

CARROLLBROOK LAKESIDE CONDOMINIUM ASSOCIATION INC
2. Principal Office Address 3. Mailing Office Addres:

University Properties Inc University Prope ties Inc
Suite, Apt. #, etc, Suite, Apt. #, etc. _

7001 Temple Terrace Hwy- 7001-Temple-Tei race HWy ——"["4. Bate incorporated or Qualified

: - ToDo Business in Florida 06—21 1983

Cily & State City & State - .

Temple Terrace, Fl Temple Terrace, Fl 5. FEI Number 59—2336426 Applied For

Not Applicable
p Count Zip Count y
33637 UEA 33637 USA . G.CEBTIFICATE oF sTTUS DESIRED (] gt
7. Name and A: fress of Currrent Registered Agent
Name

Richard P. Bailey

Street Address (P.O. Box Number is Not Acceptable)

7001 Temple Terrace Hwy

Suite, Apt. #, Etc.

it State Zip Code
Y Temple Terrace FL 33637

8

8. |, being ap,ainted the registered agent of the above named corporation, am fa iliar with and accept the abligations of section 607.0505 or 617.0503, F.8 &
o

Signature of ", . o
Registered Agent T . Date Z "@ g

REGISPERED AGENT MUST ¢ GN _

9. Names an‘ Street Addresses of Each Officer andfor Directer (Florida n;Hbroﬁ cofpora!ions must iist at least 3 directors)

THes | Oficers wdier Directors e e | ctysmerzo
PV | Mooy Cinvetiz /ws‘; Omo//mok arecs vy Tomps X 336/
VPP 4/w0n Rfetimmbsay /0943 comtollbmt Ch * 125 | Tomm B 77618
5P _ | belk, bAss.ll JoUIS coaazollbreok. 5 . */07 Tompe e 33678
HI?___JEI/E_ST EVENS Y3 cnog Tomts . 77608
D | L2 (oaTER DHES Lokhol) brosls_Cikers P 120 | Tomes FL 3745

10. | certfy that | am an officer or director or the receiver or trustee empowered to « «ecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstz tement application, the reason for dissolution has been eliminated, t = corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

owed by tf & corporation have been paid and the names of individuais listed on his form do not qualify for an exemption under section 119.07(3)(i}), F.S. The information indicated
§/3 3 75€

on this application is true and accurate, and my signature shall have the same 1 gal effect as if made under oath.
Anthiny M
v Date Daytime Phone #

SIGNATURE: K _ WJA 11

EIGNATURE AND TYPE PRINTED NAME OF SIGNING QFFIC :R OR DIRECTOHR

v

+



