2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N05000011061

1. Entity Name

DOSS PARK CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

1100 DOSS AVENUE
ORLANDO, FL 32809

Mailing Address
1100 DOSS AVENUE
ORLANDO, FL 32809
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3. Mailing Address
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6. Name and Address of Current Reglstered Agent 7. Name and Address of Hew Registared Agent
Name "
WORK, CHERYL <AME_
2170 W. S.R. 434 Straet Address (P.O. Box Number is Not Acceptable)
SUITE 384
LONGWOOD, FL 32779
City FL I Zip Code

8. The above named entity submits this statement for the purpose
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FILE NOW!! FEE IS $61.28
After January 1, 2007, Fee will be $122.50

Make check payable to

In accordance with s. 607.193(2)(b), F.S., the
Florida Department of State

corporation did not receive the prior notice.

10. OFFICEAS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
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