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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM! ), L

C E;.‘\ g vy

CORPORATION FLORIDA DEPARTMENT OF STATE o :

REINSTATEMENT Secretary of State 0L Map 19 Iy
DIVISION QF COAPORATIONS

DOCUMENT # N00000005843

1. Corporation Name

JOLSON OFFICE SUBDIVISION OWNER'S ASSOCIATION, INC.

REINSTATEMENT 07-0f

2. Principal Office Addrezs 3. Mailng OMoe Address
1601 ALAFAYA TRAIL 1801 ALAFAYA TRAIL g%
Site, AL #, e1c. Suits. At ¥, etc,
4. pata incorporated o Qualified
To Do Business in Florida 09/05/2000
City & Siate City & State :
OVIEDO, FL OVIEDO. FL 5. FEINumber Appiliad For
v’ Not Agplicatia
Zip Country Zip Gouniry G N )
32765 U.SA 32765 USA. CERTIGATE OF STATUS DESIRED 2] REemiiiai i i
R )
7+ Nama snd Address of Current Registared Agent
Na
PAUL D. MCQUEEN
Swast Acd P.0. Box Numbet [s Not Acceptabla)
501 ALREAYATRAL "
Suita, Apt, #, Bio.
T Stats | Zip Cotte
OVIEDO L 32765
- I A —

8. 1, baing appointed the registersfegiint of thy 3

Signature of
Registared Agem

familiar with 3nd accapt the sbligdtana of soction $37.0503 or 817.0503, F.5.

bae MARCH 17, 2004

CRZEGH {01/04)

EGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Sach Officer and/or Divector (Florida nongvolit comporations must liat at teast 3 directors)

Thies Otfiars andfer Directars oyt i Ciry / State / Zip

o, p PAUL D. MCQUEEN 1601 ALAFAYA TRAIL OVIEDO, FL 32785

v Dennis M. Skop 1601 Aalafaya Trail Oviedo, FL 32765

D /8 | Holly Nadii 1601 alafaya Trail ‘Oviedo, FL 32765

o/T Alison Walsh 1601 Alafaya Trail Oviedo, FL 32765
I —

10. | cartify that | &m an officer ar director o the receiver o trustée empowered 16 Sxecuts this application as providad for in chpter 807 or 617, F.8, | fivtnar cenify that whea fiing
this reinstaternernt application, the reason tor dgsolution has baen aliminatad, e carporale nams satistics the requirements of section 607 0401 or 817.0401, F.5,, that all less
owed by the sorporation hava begy

paid and tha names of ingividuals Natad on this torm do nat qualify tor an axemption under section 119.07(3)(), F.5. The information indicated

407/365-5571

Daimg Phors #

TOTAL P.B@2
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Florida Department of State

Division of Corporations
Public Access System

Electromc Filing Cover Sheet

Note Please prmt this page and use it as a cover sheet. Type the
fax audit number (shown below) on the top and bottom of all pages of
the document.

(((HO04000059109 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser
from this page. Doing so will generate another cover sheet,

To: :
Division of Corporations
Fax Number : {850)205-0384
From:
Account Name ¢ GRAY, HARRIS & ROBINSON, P.A. - ORLANDO
Account Number : 120010000078
Phone : {407)843-8880
Fax Number ¢ (407)244-5690
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CORPORATION REINSTATEMENT
JOLSON OFFICE SUBDIVISION OWNER'S ASSOCIATION, INC.

Certlﬁcate of Status l l
[Certified Copy |L

'
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$306.25
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