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CORPGRATION DA FLORIDA DEPARTMENT OF STATE ) :
ey Secretary of State SEy =
REINSTATEMENT DIVISION OF CORPORATIONS i}i’[ { 4/5 ) Ay /s
. //’4\)5\; S 20
DOCUMENT # N0O3000005976 ~ ﬁ’a'“‘ /4

1. Corporation Name

Universal Center Condominium Association Inc. mEEE@gTﬁ?EMEm , 5 "D&y

2. Principal Office Address 3. Mailing Office Address T. ﬁobaﬂa ' ’
6006 Turkey Lake Road obarts FEBO 6 2005
S‘T“ﬁl ém. #, etc. Suite, Apt. #, etc.
e o bvaaes i penea 57/09/2003
%&#Stated Florid City & State 5 - —
» U r pplie: or

rlando, Florida 50-1125942 ot opican
Zi§ Country Zip Country 6. ]

2819 _ CERTIFICATE OF STATUS DESIRED[v/] |asttiaigus

7. Name and Address of Current Registerad Agent
Edward A. McDonough e
UG Ik ke REag” 0271 0/06—-01 005002 #3204 25
?l‘r t. #, Etc.

Jrlando, Florida FL | 328%9

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.

— L. L@ L one 01/30/2006

Registered Agent
REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)

ot N e St sass teach cry 512
P Cleve Loveland 6000 Turkey Lake Road |Orlando, Florida
T Edward A. McDonough  |6000 Turkey Lake Road |Orlando, Florida
S Barry Zagerman 6000 Turkey Lake Road |Orlando, Florida

10. | certify that | am an officer or director or tha recaiver or trustee empowered to executs this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatament application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption contzined in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under cath.

SIGNATURE: Clg m 01/30/2006 407-246-1554

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phone #




