O,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS[FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE (i SEP th EM 8:09
REINSTATEMENT Secretary of State
DIVISION OF GORPORATIONS SECRETARY OF STATE

TALLAFLESEE FLORIDA

DOCUMENT # N 32 NOOO0 245 F

1. Corporation Name

Silos Professional Park Condominium Assocoiation, Inc.

6816 Southpoint Parkway
1004 Washington Street

2. Principal Office Address 3. Mailing Office Address ik & zl@k“&'ﬁgiiéﬁ,i 2 3 ~O q
6816 Southpoint Parkway 1004 Washington Street e
Suite, Apt. #, etc. Suite, Apt. #, etc.
4_ Date Incorporated er Qualified

— _ _ __Ta Do Busingss in Florida 4/11/02 —— e
City & State City & State : . - - =
Jacksonvi”e' FL Holl OOd, FL 5. FEI Number Alein For

W 14-1886065 Not Applicabis

Zip Couniry Zip Country 5 ]
32216 USA _ 33019 usa " CERTIFIGATE OF STATUS DESIRED [ s O e e et

7. Name and Address of Current Registered Agent

Name
Frederick J. Mills

Street Address {P.0. Box Number is No1 Acceptable)
Marrison & Mills, PA 1200 West Platt Street

Suite, Apt. #, Etc.

Suite 100
City State- | Zip Code
Tampa, ‘ FL | 33606
T
B. |, being appointed the registered t of the above named corporation, amfamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S. 95-
Signature of % ?_, \f g
Registered Agent ’ - N, Date _{ / d - 0 ﬁ
/ /REGISTERED AGENT MUST SIGN <

. / :
9. Names and Street Addresses ot Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors})

Titles ) Name of Street Address of Each

Officers and/or Directors . .- Officer and/ar Director - City / State / Zip
fl_D‘ | Bruce B_gt‘a__tlins . / e _31 Q.Magnolia Street _ ] Atl_antic ?each_, FL 32233
VD  |John Mchnnau'_:;.]hhay ‘\‘;; 101 North Monroe Street Suite 900 Taliahassee, FL 32301.-
STD |RobertP. Lowry S - | 1004 Washington Street - Hollywood, FL 33019

10. | certify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reagon for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5,, 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 under section 1198.07{3)(i), F.S. The information indicated
on this application is true ccurate, and my signature shall have the same legal etfect as it made under oath.

. 3 Gruya 2- 289
SIGNATURE: ; i Qf\a'&f—\— Q Cdieor o /0"\ ;O ~f
. SIGNATURY AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date Daytime Phone #




