FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

1. Corporation Name

Wellington Reserve Office Park - Building B Condominium Association, Inc.

3. Mailing Office Address
c/o Jones Lang LaSalle Americas, 1035 State Road 7

2. Principal Office Address - No P.O. Box #
c/o Jonas Lang LaSalle Americas, 1035 State Road 7

Suite, Apt. #, etc,

DOCUMENT # NO6000001267

{11/10)

CR2E08B1

Suite, Apt. #, etc.

To Do Business in Florida February 2, 2006

Applied For
Not Applicable

#1 21 #1 2 1 4, Date Incorparated or Qualfied
City & State City & State S
i H 5. umber
Wellington, FL Wellington, FL 08480732
Zip Country Zip Country P
33414 USA 33414 USA " GERTIFICATE OF STATUS DESIRECT7] K

.75 Additional Fee required
for a Certificate of Status

7. Name and Addrass of Current Registered Agent

e Richard W Carlson, Jr., Esq.

Street Address (P.0. Box Number is Not Acceptable)
2377 Crawford Court

Suite, Apt, #, Etc,

State

FL

Zip Code
33462-2511

City
Lantana,

Y,

IREIN

STATEMENT
[ O—1]

Signature of
Registered Agent

7 7

REGISTGRED AGENT MUST SIGN
& .

A
8. |, being appointed the rt(%j gew famed cpriporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
a

2/ /1)

Date

9. Names Mreel Addresses 9( Each Cfficer and/or Director (Florida nonpmﬁt:cdrﬁfgraﬁons must list at least 3 directors)

Street Address of Each

LName of
Officer and/or Director

Titles Officers and/or Directors

City / State / Zip

Jones Lang LaSalle Americas, 1035 State Rd 7, #121

P |Greg Maloney

Wellington, FL 33414

Jones Lang LaSalle Americas, 1035 State Rd 7, #121

Vv Steven Froot

Wellington, FL 33414

Jones Lang LaSalle Americas, 1035 State Rd 7, #121

ST {Denise Cameron

Wellington, FL-33414

Pres——
10. E.mail Address: Denise.Cameron@am.jll.com

{To be used for future annual report notification)

reinstaternent application, the reason for g
owed by the corporaticn have been paid.

E—— I
d to execule this application as provided for in chapter 607 or 817, F.5. | lurther certify that when filing this
rporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, and that all fees
icated on this application is true and accurate, and my signature shall have the same legal effect as
ent {0 the Depariment of State constitules a third degree felony as pm}idjd

VA4

forin 5.817.158, F.S.

/ 4ot 19 5-(492

Date Daytime Phone #

|

e



