PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS' F@R

£
CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NQ5524

Park Centre Condominium Association,

Inc.

2. Principal Office Addrass
11300 - 66th Street N.

3. Mailing Office Address
1122 - 94th Averiue N.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

”‘l'

b

QOFEB b PH 1 04

cCFETqﬁf O: STATE
y%u AMAGEEE, FLORIDA

4. Date Incorperated or Qualified
To Do Business in Florida

10/08/84 I

8. FEI Number

59-2716428

City & State City & State

Largo, FL St. Petersburg, FL
Zi Count Zj

33773 U 8 A. $3702 93””§VA

" GERTIFICATE OF STATUS DESIRED [] $8.

75 Additienal Fee required
for a Certificate of Status

7. Name and Address of Current Registered Agent
—uy

Name
Manuel Garcia

Street Address (P.O. Box Number is Not Acceptable)
1122 - 94th Avenue

ort

Suite, Apt. #, Efc.

City

St. Petersburg,

L4

_—__
9. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list a1 least 3 directors)

REGISTERED AGENT MUST SIGN

Date 2/9/00

Titles Officars modlor) E)irectors ks e City / State / Zip
#/D Garcia, Manuel 1122 - 94th Avenue N, St. Petersburg, FL 33702
J;bﬁi_-ggawéord,AJoy B o iliéa—; 66£h-;z;;é£ N.‘ taréo, FLi 33773
1/8/D | Piexce, Kathy 11250 - 66th Street N. Largo, FL 33773
n Waters, Keith 6701 Bryan Dairy Rd., #601 Largo, FL. 33773
n | Grundmann, Carol 11250 - 66th Street N. Largo, FL. 33773

10. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter §07 or 617, F.S. [ further cerlify that when fifing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

s of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i). F.S. The information indicated

hall have the same legai effect as if rnade under cath.

owed by the corporaﬂon have been pald and the na

¢

2/9/00 (727) 217-0302

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E0B1 (9/99)



