PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE =y I
Secretary of State Lot e
REINSTATEMENT DIVISION OF CORPORATIONS ’)O ID [‘
DOCUMENT # N0O3000001701 -
1. Corporation Name '1 ‘ l

11 EAST FORSYTH CONDOMINIUM ASSOCIATION, INC.

SO0 S TS2E1S
-014

Principal Office Address 3. Mailing Office Address USHDEHUS"‘OIUBE" ! B -'5
3020 HARTLEY ROAD| 3020 HARTLEY ROAD cragnet (12008

QUITE 300 SUFE 300 o ———r——

iy & State To Do Business in Florida 02/2 6/2 003

JAEKSONVILLE, FL | JACKSONVILLE, FL |5 remms

i . . (:'2 D - LI’]O‘—] Not Applicable
§2257 ﬁug §2257 fj“g’f elCEFlTIFICATE OF STATUS DESlREDD & ) Adaitio oo requirad

7. Name and Address of Current Registered Agent

MARK T. FARRELL
JUZOHARTCEY RUAD
SUTTE 300
JACKSONVILLE - | FL 32757

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607,0505 or 617.0503, F.S.

Sawect Tl — APRIL /I , 2006

Date

"REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Diractor {Flarida nonprofit corporations rmust list at least 3 directors)

Ties Officars andar Directors Ooar andiior Droaior ity 1 Sate /Zip
PD |ROOD, JOHN D. 3020 HARTLEY ROAD, SUITE 300 | JACKSONVILLE, FL 32257
VTDIFARRELL, MARK T. |3020 HARTLEY ROAD, SUITE 300 | JACKSONVILLE, FL 32257
SD |ROOD, JAMIE A. 3020 HARTLEY ROAD, SUITE 300 | JACKSONVILLE, FL 32257

10, 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees

owad 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 informatien indicated
on this application is trua and accurate, and my signature shall have the same lagal effect as if made undar oath,

SIGNATURE: % //_?7./\ 04/t 106 904-260-3030

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone &




