“° ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM ™"

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State ”
REINSTATEMENT - _SECRETARY OF ST
DIVISION OF CORPORATIONS TALL AM ASSFEE, FlL Ug}-g A

DOCUMENT # AIOL}OOOOOo?O'ZQ 10 JUL 14 &M 8: 42

1. Corporation Name

ORANGE PROFESSIONAL CENTRE CONDOMINIUM ASSOCIATION, INC. B
2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Addrass
235 NO. ORANGE AVE. 235 NO. ORANGE AVE. y - -10
Suite, Apt. #, ofc. Suite, Apt. #, etc. REINSIAIEMEMT) 05
SUITE 100 .~ . SUITE100_. . _ . ___|4& DoweincomorsledorQuaied
City & State ! City & State 0 E ) Flord 2/27/2004
5. FELNumber Applled For
Z'.SPARASOTA’ ZI;“W ?f\RASOTA' Ftl;umw jO - O? \ ) an | | ot Applicable
34236 Us 34236 us ® cermicare oF srarus vesieeo L] Reelesuimonbebuman
7. Name and Addross of Curront Roglstl:::ntnl
Name . .
. DUPUIS, ROY - On1IS3I27vTrIas2
D : B??’IE’HIJ}— U'Eﬁz——'ﬂﬂr% ##¥542.50~

Streat Address {P.Q. Box Number is Not Acceptabla)
235 NO. ORANGE AVE. © ' T

Suite, Apt. #, Etc.

SUITE 100 .
City State Zip Coda
SARASOTA FL |34236

8. |, being appointed the registefed agent of tha abov d carporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F. 8.
Signature of ‘ ;
Registered Agent : Date 4

- REGISTERED AGENT MUST SIGN
RN ﬁ

e ——
9, Names and Streot Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at lsost 3 dlreclori)
i Nama of Straat Address of Each ‘ ;
Title Officars and/or Directors , Officar and/or Diractor ! City / Stote / Zip

PD |DUPUIS, ROY 235 NO. ORANGE AVE. SUITE 100| SARASOTA, FL 34236

VD |KUNKEL, DANIEL 235 NO. ORANGE AVE., SUITE 100, SARASOTA, FL 34236

STD|HAMENT, JOHN * |235 NO. ORANGE AVE., SUITE 100| SARASOTA, FL 34236

- ° .- e - - » owm - v . - - - . - oTe .
10. E-mall Address: RDUPUIS@ANCHORBUILDERS.COM
— o T ) " “{To be used for futire annual repart notification)

1. cemﬂ that | am an oNICar of OITector Of the fecaver or rusIes empowered to axecute this application as providad for In chapier 807 or 817, F.5. [further cﬁfﬂy that when
filing this reinstatament application, the reason for disaciution has been aliminated, the corparate name satisfies the requiraments of saction 807.04(1 or 817.0401, F.S., that all

fees owed by tha corporation h ; cartify, the information indicatad on this applicajion is trua and accurate, and mysignature shall have the same Jegal sffact
as if made under oath. . .
SIGNATURE: Jupoi o 74/»37? el
SIGNATURE AND TYPED OR PRINFEP NAME OF SIGNING OFFICEMDR DIRECTO! . Date Daytime Phone #




