CORPORATION

B3 FLORIDA DEPARTMENT OF STATE

FILEL
REINSTATEMENT Secrelary of State SECRETARY UF 57ATE.
: DIVISION OF CORPORATIONS DIVISION.OF- CORPORATIONS

DOCUMENT# 005 (004 09 )

1. Corporation Name

McNab Business Park Owners Association, Inc.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addm-
6725 NW 16th Terrace 6725 NW 16th Terrace CR2ZED81 (12/07)
Suite, Apt. #, etc. Sutle, ApL #, etc.

. 4. Date Incorporated or Qualified

- ToDo Businessin Florida  4/20/05
Cily & State City & State -
: 5. FEfNumber ‘] Applied For

Ft. Lauderdale, FI Ft. Lauderdale, Fi Not Applicable
Zip Country Zip Country - - ~
33309 us 33309 us CERTIFICATE CF STATUS DESIRED ;

7. Name and Address of Cumrent Registered Agent

Name

Sheldon R. Levine I:]The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.0. Box Number is Not Acceptabie) the prior notices. By checking this box, you

6725 NW 16th Terrace

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #. Etc.

State

FL

am familiar with and accept the obingatms of section 607.0505 or §17.0503, F.S.

Date Jé/y

Zip Code
33309

City
Ft. Lauderdale

8. |, being appointed the registered agent of the above named

y

REGIS

Signature of
Registered Agent

£GENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Titles Officers :ra'ldn}ta:rol')irectms mrﬁﬁgm Cley / State / Zip
P Sheldon R. Levine 6725 NW 16th Terrace Ft. Lauderdale, Fl 33309 - -
VP, S |George H. Vallerio, Esq. 6727 NW 16th Terrace Ft. Lauderdale, Fi 33309

REINSTATEMENTOP— OF  wavniziednvis

EH.:.!

42410y

10, | certify that | am an officer or director or the receiver or trusiee empowered Io execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this refnstaternent application, the reason for dissolution has been aeliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5.. that all faes
owed 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 infermation indicated -
on this application is true and accurate, and my signahure shall have the same legal effect as if made under oath.

f/é’ v A [8@4?'

NAME OF SIGNING OFFICER OR DIRECTOR

;/ T SV S a5y

Daytime Phone #

SIGNATURE:




