e o™

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ' ED
REINSTATEMENT Secretary of State Fil
DIVISION OF CORPORATIONS ' ol oy 26 P 2: 13
) T E.
DOCUMENT # 55895 SECRETARY OF STRLS,
1. Corporation Name TAL\_AHI}.FJSLE 3 '

North Florida Associates, Inc.

2. Principal Office Address 3. Mailing Office Address \
6400 Newberry Road 6400 Newberry Road /2/6t>
Suite, Apt. #, atc. Suite, ApL. ¥, etc.
. . 4. Date Incorporated or Qualified ™
Suite 202 Suite 202 To Do Business in Florida 11424 /1981
City & State Clty & State
. . . . . . 8. FEI Number Appiliad For
Gainesville, Florida Gainesville, Florida 592140534 Not Appiicable
2p Country Zp Country 6 BI5 T I
32605 U.S.A. 32605 U.S.A. CERTFICATE 0F STATUS DESIREDTY] |aispvimbrf
|

7. Name and Addreas of Current Raglstered Agent

Nama
Dean C. Kramer

Streot Address (P.O. Box Number Is Not Acceptable)
6400 Newberry Road

Sulte. Apt, #, Etc.
Suite 202
City State Zip Code .
Gainesville FL | 32605
8. 1, being appointed the iegls(sred ant of the above named corporation, am farniliar with and accept the obligations of section 607.0505 er 617.0503, F.S.
Signature of \ [J
Reglsterad Agent Date IL 2t 0'
Dean C. Kramer  REGISTERED AGENT MUST SIGN
9. Names and Strast Addresses of Each Officar and/or Directer (Florida nonprofit corporations must list at least 3 directors)
N. { Street Add { Each "
Titles Officars a:g;:n? Directars Dtfcar nnc;?r:rs lgirsctcr City / State / Zip
sSDT Charles H. Shaw 6820 N.W. 1llth Place Gainesville, FL 32605
D Robert Ashley 6800 N.W. 9th Blvd. Gainesville, FL
VD Robert Thoburn 6440 Newberry Road Gainesville, FL
PD Dean :¢. Kramer 6400 Newberry Road Gainesville, FL

10. | certify that | am an officer or dirsctar or the receiver of tiustee empowered 10 axecuts this application as provided for in chapter 607 or 817, F.S. | further cettify that when filing
this reinstatement application, the reason for dissolution has been eliminated, tha corporate name satisfies the requitements of section 607.0401 or 817.0401 F.S., that el fees
owad 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){1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under cath. .

SIGNATURE: W Dean C. Kramer u\M(O\ 352331 -613¢
Oate

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2EDH1 (8/00)




