PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i
5N Fl
CORPORATION AR87iad FLORlDASZEZt\:JI\:ngt;SF STATE LED
REINSTATEMENT ASION O CORFORATIONS 06 0CT 23 A 10: 24,
B I :',Z f-‘\‘,.' "'.:-_-‘!F,"r
DOCUMENT # %03000009738 ~LOSHASSE FLoR DA
1. Comorstion Name '
Townview Medical Arts Center Owners Association Inc
— N N
Wob — 44901 A ‘,L“JQ%JSOQ 06
2. Principal Office Address 3. Mailing Office Address _
7304 Gall Blwvd. 411 Commercial Court CRZE081 (12/05)
Suite, Apt. #, elc. Suite, Apt. #, etc.
4 4. Cuaiified
Suite E ToDoBusress i Fowa - 11/04/03 !
Clty & State Gl & State 5. FEI Number Apotied For [
Zephyrhills, Florida Venice, Florida None Not Applicable
Zip Country Zip Country 6. -
33541 USA 34292 USA caﬂWEMEOqunsuEmmn[] '
-
7. Name and Address of Current Reglstered Agent
Name
James H. Bingham, Sr.
Street Address (P.O. Box Number is Not Acceptable) ST T — g
411 Commercial Court ﬁ-fﬁ%{EJLJFlhiE‘:Egﬁl‘t%bh Sy
L0 10 W A R PaT [REW FRED [0 ]
Suite, Apt #, Etc.,
Suite E
City State Zip Code
. y FL | 34292
Yendice R "
8. |, being appointed the registered nt of the above na tion, am famitiar with and accept the obligations of saction 807 0505 or 617.0803, F.S.
?eggnig:::do»fﬁgent / // vate ___ /7, /, 4 /ﬂ'{ E
o

7 / 4 REGATERED AGENT MUST SIGN
9. Namas and Straft Addrasses of Each Officer and/or Director (Florida nonprofit corporations musi st at lsast 3 direciors)

Street Address of Each
Titles Name of

Officers and/or Directors Officer and/or Diractor City I State ! Zip
PTD Bingham. James H. S 411 Commercial Ct, Suite E Venice, Florida 34292
SVD |Grossbard, Lee J. Dr, 37840 Medical Arts Court Zephyrhills, FL 33541
D Cheema, Pavitar S. 38023 N. Medical Avenue Zephyrhills, FL 33541

SO 1 et a o
fJOBJA V) Py 1r;?;;_nf‘? #% {41 o
2 VT

e ————— p——— ot ——
.Ioeﬂdymtlamanuﬁwwdxmdmamsm«mmwmumamhﬁmasMedemm or _S. [ further pertily that when filing
10 this reinstatement applicetion, the neason for dissolution has been eliminated, the corporsie name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of, b fisted on this form do not qualify for an exsmption contained in Chapter 119, F.S. Thewunwimww
on this application is trus and acoyrate, and my shall have the same legal effect as if made under oath.

813-788-2759

Date Daytime Phone #

. James H. Bingham, Sr,
RE: s
SIGNATU HATURE AND TYPEDOR PRINTED NAME OF SIGNING OFRICER OR IRRECTOR President

7



