PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SELRE A
FLORIDA DEPARTMENT OF STATE ik '{5[0“ OF

Secretary of State

DIVISION OF CORPORATIONS 09 NOY - PH 2: 42

CORPORATION
REINSTATEMENT

DOCUMENT # N05000004667

1. Corporation Nama

Fort Clarke Office/Warehouse Association, Inc.
INOiE2g4magn
20016 4”jjﬁﬁﬂm

1 1.&'14.."!]9”01ﬂa4~_|31]5

2. Principal Office Addrass - No P.O. Box # 3. Mailing Offica Address

500 NW 43rd Street 500 NW 43rd St. CR2E081 (12/08)
Suite, Apt. #, etc. Suite, Apt. #, etc.

Ste. 3 Ste. 3 4, Date Incorporated or Qualified

To Do Businass in Florida 05/03/2005
City & State City & State
. . . i 5. FE) Number Applied For
Gainesville, FL Gainesville, FL —
' 320153391 ) Not Applicable

Zip Cauntry Zip Country 6.

32607 USA 32607 USA CERTIFICATE OF STATUS DESIRED (] [t ba s

7. Name and Address of Current Registered Agent

Name R . .

Cornerstone Property Solutions of North Central FL, LLC L1 The reinstatement fee is imposed, except in

circumstances which the entity did not receive

35%’8’ ﬁd\?\?ezsé?dosst‘”‘ Numbar is Not Acceptable} the prior notices. By checking this box, you

- . are certifying the prior notices were not

S“t‘g"”:‘;p" # Etc. received and requesting the reinstatement

- . . fee be waived.

City - State Zip Code i N

Gainesville FL |32607

rmed corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

8. |, being appointed the registerad agen
f-—-‘g
Signature of /.., 3—
Registered Agent - r Date / Oq
: < REGISTERED AGENT MUST SIGN

9. Namaes and Street Addresses of Each Officer and/ar Director (Florida nonprofit carporations must list at least 3 directors)

. Name of Street Address of Each ; ;

Titles Officars and/or Diractors Officer and/or Director City / State / Zip
P John Ferrell 4224 NW 76th Street Gainesville, FL 32606
5‘ T o o
Brad Diuguid 1722 NW 80th Blvd. Gainesville, FL 32605

D [bharles Parnes Floo LW oA Galtesiille F B0,

e

REINSTATEMENT D{( -] 4
% !’Whﬁ

10. | certify that | am an officer or director or the racaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fi flmg
this reinstatement application, the reascn for dissolution has bean eliminated, the corporate name satisfies the requiremants of section 607.04014 or 617.0401, F.8_, that all fees
owaed 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 information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

’b\uqmd_ ////7 352 53/:;&;;./

IGNING’OFFICER OR DIRECTOR Day‘tlme Phone #

SIGNATURE:

SIGNATURE AND




