PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-- FLORIDA DEFARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # N04000010376

%. Corporation Name

Ortega Storage Condominium Association, Inc.

SECRE TE{'%L?EG?: STA
TALLAHASSEE, F!‘.OR{EA

09 AUG 10 PHI2: 28

SS9 25073 %f
03/10/09-—-01046--019  *%700. 00

REINSTATEMENT.Q)% -0

4. Date Incarporated or Qualffied 11/03/2004 I

Applied For |
Not Applicahle

2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address
4196 Herschel Street 4196 Herschel Street

Suite, Apt. #, atc. Suite, Apt. #, atc.

Suite 2 Suite 2 d or Qu

To Do Business in Florida

City & State City & State

Jacksonille, Fl Jacksonville, FI 8 LT
Zip Country Zip Country 6

32210 United States 32210 United States " cERTIFICATE OF sTATUS DEsReD [ G

M

75 Additional Fue required
tor a Centificate of Status

7. Name and Address of Gurrent Registared Agent

Name

John T. Thomtcn

Street Address (P.O. Box Number is Not Acceptable)
4196 Herschel Street

Suite, ApL. ¥, Etc.

Suite 2
City State Zip Code
Jacksonville FL 32210

8. 1, being appoin ac-agent of thelabove named corporation, am familiar with and accapt the cbligations of section 607.0505 or 817.0503, F.S.
Signature of "’J
Ragisterad Agant

_

[ The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Date

REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officar andfor Diractor (Florda nonprofit corporations must list at least 3 direclors)

ortears ol ractrs Shec At ot Sact Cay ot 120
DP John T. Thornton 4196 Herschel Street Jacksonville, Fl 32210
DVT | Jobn Weyer 4168 Oxford Ave. Jacksonville, FI 32210
DS Thomas Thormton 4196 Herschel Street Jacksonville, FI 32210

10. i certify that | am an officer or director or the receiver or trustee ampowerad to exacute this appllcation as provided for in chapter 807 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607 0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals lisiad on this form do not qualify for an exemption contained In Chapler 119, F.8. Tha information indicated

oath. .

an this application is true and accurate, and my signature shall have the same legal eff if my

SIGNATURE: JOVM Y\ T+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFlcET nl?E‘c'ro‘n

Data Daylirme Phona #

NS



