PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 3\ FLORIDA DEPARTMENT OF STATF FLzD
REINSTATEMENT ontoon or componsmons o5 o % b
. 05 L5 e
'."‘"" l‘ . 7-" “..

DOCUMENT # Np2 0 0000 3300 ‘T.:T.\Ci-.;} RUTEER A
1. Corporation Name yal 1
THE ALAIKIE CouRT COMMERCE CENTER

CoMbomidium AssociatioM, fKC.
2. Principal Office Address 3. Mailing Office Address

Q122 BLAIKIE C+ 2132 RLAKIE CT
Suite, Apt. #, etc. Suite, Apt. #, etc. |

4. Date Incorporated or Qualified E
To Do Business in Florid R R
City& State _ Cty&state — . e ® {1302 -
« FEI Number Applied For

%AQA ﬂ)rpt FL- SA’EASOTA' FL- - /i v () Not Applicable
Zip Country Zip Country 6 1.0 o " _

U240 OUSA Y240 Vs A “ceamrcate oF sTarus DEsiED (] RpRbeBn g

a H T 7. Name and Address of Current Registered Agent .

Name

Sous AN Kagh

Street Address {P.O. Box Number is Not Acceptable)

R[22 ALAKIE CT.

Suite, Apt. #, Etc.

City State Zip Code
SHRASOTA FL | 24340
= = —
8. 1, being appeinted th tered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of / / g é
Registered Agent Date 0 Z A O, 00 §
Q

STERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

Name of Street Address of Each ; ’
Officers and/or Directors Officer and/or Director City / State / Zip

P/ RICHARD MAGLICH §225 RiveRwood AVeoE gAefl_sort Fe 3¢23 | _

H _— —_— - - H

\l/n G{\L&éﬁ" SHARELL  |8ia0 BLAKIE T SARASOTA FL. DL 24O
S/T/D auaik N KARA 132 BLAIKIE T SAKASOTR FL BHRLD

Titles

B i r G v e ———r % e X DR TP ol B NS e Pl 3 T L T AT

10. | certify that | am an officer or director ar the receiver or trustee empowered 1o execute this application as provided for in chapler 607 or 617, F.S. I further certity that when filing
this reinstatement application, the reason for disselution 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 individuats listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

and accurate, angymy signature shall have the same legal effect as if made under oath.

S KA 07/20l0S 3799981

{dA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

on this application j

SIGNATURE:




