PLEASE READ ALL INSTRUCTIONS BEFOB_QOMPLETING THIS FORM.

| APPLICAW FLORIDA PEPARTMENT OF STATE
_FOR

3 Katherine Harris
Secretary of State FILED

REIHSTATEMENT ;('\‘s.i- S DIVISION OF CORPORATIONS
DOCUMENT #L.5 ;aguuv 99NOV -1 AM1I: 37
1. Corporalion Name SE(’RE?A 4 OF STATE

TALLAHASSEE FLORIDA
GREATMARK PROPERTIES, INC.

F‘rmcnpa! Place of Business Maliling Address

201-N=-FRANKLIN-~-SFREEYF

SO iINansnRS-—-—1

EU:TE-3400
?AMPA7—F£—-33596
If above addresses are incorrect in any way, line through incorrect information and enter correction befow.
| 2 New Principai Office Address, I Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Quatified [ S
| 1800 SECOND STREET 1800 SECOND SIREEI To Do Businass in Florida 1990 r
| Suite. Apt #, etg Suite, Apt. #, etc.
SUITE 717 SUITE 717 5. FEI Number Appﬁeﬁp“
Cily & State City & State - .
 SARASOTA, FLORIDA SARASQTA, FLORIDA _ 65-0212835 : Nol Applicabie
Zp 34236 Sg’;“’ z;; 4236 Gountey CERTIFICATE OF STATUS DESIRE
7 Names and Srrect Addresses of Each Officer and/or Director (Florida nonprofit corporations must lis! at least 3 directors)
T ’ ) MName of Otficers Stréet Address of Each
Tile(s) and/or Direclors Cflicer and/or Director City / State / Zip
R 3 (Do NOT Use Posl Oftice Box Numbers) 4
1800 SECOND ST., SUITE ‘
P/S/T | MARY E. CHIPMAN 717 SARASOTA, FL 34236
i SH000D0=28865— -1
L -11/08/33--0100G~--01)3

] -11/03/33--01006--010
ERRE2. 75 e, 75

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
T Name
DANIEL JOY
JAMES D. WOOD o _ [ Sireel Address (P.O. Box Numioar 1s Not Acceptabie]
201 N. FRANKLIN STREET ] EQQ ‘SECOND STREET
SUITE 3400 t. #, Etc.
TAMPA, FL 33606 S,UI E 717 .
City Stata Coda
. SARASOTA FL
10. I. being appeinted the gegistered agent of the above_named corporation, am famiiar with and accept the obligations of Section 607.0505, F.S.
)
Reatorea Agen: : ome __ 10/26/99
DANIEL JOY ST SIGN
11 This corporation owes the current year (Ses other side for information
Intangible Personal Property Tax due June 30. Yes O No [ on infangible tax.)

12 | certify that t am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapter €07 or 617, F.S. | further certify that when filing
this reinsialement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S_, that alt fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.5. The informallon indicated
on this application is true and accurate, and my signature shall have the same legal stiect as it made under oath.

TYPEﬁ&PﬂM‘IﬁNAME OF SIGNIHG OFFICER OR DIRECTOR Date Daytime Phone #

i SIGNATURE%ﬁ—g "é/ | 10/26/979 (32%19990

CRREDaT (12/98)




