PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- Vot
CORPOR AT,(,N' FLORIDA DEPARTMENT OF STATE il
Secretary of State
REINSTATEMENT Ero- e Lo
DIVISION OF CORPORATIONS 05 DLE 8 1t ! 1 i
DOCUMENT # Tt
1. Corporation Mame N02000007656
The 18th Street Professional Park I Association, Inc.
2, Principal Office Address 3. Mailing Office Address
1721 SE 16th Ave. 1805 SE 16 Ave. CR2EQB1 (8/05)
Suite, Apt. #, ete. Suite, Apt. #, ate.
Suite D a/k/a 104 Building 300 4. Daie Incorporated of Qualified
S ien e S To Do Business in Florida October 3, 2002
5. FEl Mumber ¢ | Applied For
Ocala, FL 34471 Ocala, FL Not Applicable
Zip Country Zip Country 8 ]
34471 Usa 34471 USA " CERTIFICATE OF STATUS DESIRED [] |t it
7. Name and Address of Current Registered Agent
Name
Gregary S. Flanagan
Street Address (P.0. Box NGmber ks Not Acceptable)
2701 8.E. Maricamp Road.
Suite, Apt. #, Ete.
Suite 104
Gity State 2ip Code
Ocala FL 34471
8. |. being appointed the registergd age o} the abover corporajion, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S.
Signat f .
RE;i:t:::doAgent Date / - —/ {-o 5
REGISTEREMGENT MUST SIGN
9, Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 directors)
Gy St 2
DP John Kaspar 1808 SE 32nd Lane Ocala, FL 34471
DV Ronald G. Gaylord 3681 S.W. 52nd Terrace Ocala, FL 34482
D Nancy Gaylord 3681 S.W. 52nd Terrace Ocala, FL 34482
DST Traci Kaspar 1808 S.E. 32nd Lane Ocala, FL 34471
TWIRTATERER 05 SOONSS 002 s
FTBISTATERERE O D {370/ (05— ~01046--011 _ ##358. 75

10. | certify that | am an officer or direclor or the receiver or trustee empowefed to e)!ecute this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 807.0401 ar 617.0401, F.5., thatal 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 119.07(3)(i), F.S. The information indicated
on this application is true an Curate, and my signature shall have the same legai effect as if mada under oath.

- Tt KA I YL2TOT sV SV

SIGNATURE:

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



