PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“HED

CORPGRATION " FLORIDA DEPARTMENT OF STATE
i v S Secretary of State
REINSTATEMENT boglie - :
' . DIVISION OF CORPORATIONS 08 HOY 1 AH 9: 50
Lk iaRY OF STATE
DOCUMENT # N01828 ALLARASSEE, FLORIDA
1. Comomation Name F
Highland Professional Center
|Condominium Association, Inc. | o _ o
SO0l 3P rIEASE
2. Principal Offica Address - No P.0. Box # 3. Mailing Office Address 11/07/M8--01016—-003  ##133.75
1201 S. Highland Ave 1201 S. Highland Ave CR2E081 (10/08)
Suite, Apt. #, efc. Suite, Apt. #, etc,
Suite 10 Suite 10 4. Cate Incorporated or Qualifiad
Y- T To Do Business inFlorida 3/7/84
8. FEI Number Applied For I
Clearwater, FL Clearwater, FL 59-248328Q Not Applicable
Zip Country Zip Country 6. N ]
33756 USA 33756 USA ceRTIATE OF sTaTus oEsiReD ] RSl
7. Name and Address of Current Registered Agent |

Name
Gregory D. Clark Esq I The reinstatement fee is imposed, except in
p——— (Plo — Nu:ﬂw - ';m pvr— circumstances which the entity did not receive

N the prior notices. By checking this box, you
1201 S. Highland Ave I . -are certifying the prior notices were not
g"it‘?'t“p"g#' Ete. I received and requesting the reinstatement

uie : fee be waived.

City State Zip Code
Clearwater o FL| 33756

8. |, being appointed the

Signatura of
Ragistered Agent

ragistared ageny’of the|above ndmed cor

i6n, am familiar with and accept the obligations of

section 607.0505 or §17.0503, F.5,

Date \0!-’! O g

TN~ " REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corparations must list at least 3 directors)

Tites Officers r::g:'eorotjiredors ngm:etr.?:dr?:f Igifrsé,g: City / State / Zip
P J. Ann Palomar 1201 S. Highland Ave, Ste 5 Clearwater, FL 33756
VP Richard McKibben 1201 S. Highland Ave, Ste 3 Clearwater, FL 33756
T Christopher Dufala 1201 S. Highland Ave, Ste 10 | Clearwater, FL 33756

7 -5':"-‘ ’ ’f\q ks
. --‘:'_‘.""'"' - ’ﬂ ) e _“ ':‘1‘3 “ _O’_‘LO:&:LQ:_U#
Ly ol e T "

$0. | certify that | am an officer or director or the receiver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterent application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 contained in Chapter 119, F.S. The information indicated

on this application is true and SGCW signature shafi have the same legal effect as if made under oath.
SIGNATURE: /[ﬂ

[O-R8-08  ATM-§or

SIGNATU

o4 N
AND TYPE% PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Data Caytime Phone #

!



