FLORIDA DEPARTMENT OF STATE " , '”

X Secretary of State £ e b
DIVISION OF CORPORATIONS

11 HAR -9 P 309

s

CORPORATION
REINSTATEMENT

DOCUMENT # N05000008145

Pl , ‘
1. Corporation Name TALL AHALRZL, [Hgvis

Wellington Reserve Office Park Property Owners Association, Inc.

)

T = g TV e |

7. Name and Address of Current Reglistered Agent

"™ Kenneth C Webb

Street Address {P.0Q. Box Number is Not Acceptable)

1035 State Rd 7, Ste 316 . S
oA REINSTATEMENT
\(I:thllington, SEE 3342‘&00“9 / ‘2 ~ Z /

3} 1t T eI
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address U3/10/11--01001--003 #2305, 25
/o Jones Lang LaSalle Americas, 1035 State Road 7| c/o Jones Lang LaSalle Americas, 1035 State Road 7
Suite, Apt. #, etc. Suile, Apt. #, elc. CR2E081 (11/10) _
#1 21 #1 2 1 4, Date Incorporated or Q_ualiﬁed
Y oy & o To Do Business in Florida AUg USt g, 2005 I
. . 5. FEI Number Applied For

Wellington, FL Wellington, FL 204392414 ey —
Zip Country Zip Country 6 875

"2 . . Addrtional Fee required
3341 4 USA 334 1 4 USA CERTIFICATE OF STATUS DESIRE for a Certificate of Status

4. ), being appointed the registe; "r’poration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. J
Signature of ,4/ 3 / é/ [ l
Registered Agent 7 Date
NS JEGISTERED AGENT MUST SIGN
—
9. Names and Street Addresses of QEach Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Name of Street Address of Each City / State / Zip

Officers and/or Directors Officer and/or Directar

PD Greg Ma|0ney Jones Lang LaSalle Americas, 1036 State Rd 7, #121 | \/\/@| lington’ FL 33414

VD |Steven Froot Jones Lang LaSalle Americas, 1035 State Rd 7, #121 [ \W e ngton, FL 33414

STD|Denise Cameron Jones Lang Lasatie Americas, 1035 siate R 7.#121 | e llington, FL 33414

|
10. E-mail Address: Denise.Cameron@am jll.com

{To be used for future annual report notification)

11. | cenrtify that 1 am an ;fﬁcer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further ceriify that when filing this
reinstatement application, the reason for disgefiftion hastbeen eliminated, rporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that afl fees
owed by the corporation have been paid. AU snjfy, jorT i ted on this application is true and accurate, and my signature shall have the same legal effect as
if made under oath. | am aware that false Wa psubmitted ip-4'd ent to the Department of State constitutes a third degye ﬁlo?( 73 r}'ovided forin $.817.155, F.S.

SIGNATURE:

.~ ~"SIGNATURE AP TEPED-CR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

403 /9952 -

/ C”

=




