CORPORATION FLORIDA DEPARTMENT OF STATE 2”/3” ‘
REINSTATEMENT Secretary of State Oy 25
DIVISION OF CORPORATIONS T H / /

g
Y OF «

DOCUMENT # (| ) (Y pOGO00 )3 e Lﬂbﬁfﬁ |

1. Corporation Name

Treesdale Condominium Association, Inc.

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

1818 9th Avenue East |1818 Sth Avenue East

Suite, Apl. #, efc. Suile, Apt ¥, alc. CR2ZE0B1 (11/10)

"X Bate Icorporatad or QUAIG0
To Do Business in Florida
J Tty & State City & State 03/02/2006
5. FEI'Number Apphed For
Bradenton, FL Bradenton, FL 204445229 MUSERA |
Zip Countey Zip Country 5 . .
34208 USA 34208 USA " CERTIFICATE OF STATUS DESIRED At
,. Name and Address of Current Registered Agent
[T NameE

Richard J. Mclintyre
rae rass {P.U. B6x Nurmber is Not Acceplable)
6943 East Fowler Avenue

[—SUite, Apt ¥ Efc.

SO0254 198425
H/25/13--01046--004 #4297, 50

City StaE Zip Code

Temple Terrace FL 133617

8. |1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of secton 607.0505 or 617.0503, F.S.

Signaturs of W /\ i 2/“
Registered Agent ’ Date 11/22/2013

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Streat Address of Each !
Officers and/or Directors Cfficer and/or Directar City / State/ Zip

D Zachary Oseland 6943 East Fowler Avenue |Temple Terrace, FL 33617
D Monica Mclnnis 6943 East Fowler Avenue|Temple Terrace, FL 33617
D Clint Miller 6943 East Fowler Avenue|Temple Terrace, FL 33617

REINSTATEMENT
> H
AOI2 —RIP 5 | MES

{To be used for future annual report notHication)

Titles

11. ) certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furthier cethy that when #ing this
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all fees
owed by the corporation have been paid, | further certify, the information indicated on this application is true and accurate, and my signature shall have the same lagal effect as

if made under oath. | am aware that false information submitted in a document to the Deparimépt of State constitutes a third degree felony as provided for in 5.817.155, F.8.
SIGNATURE: oy O &(1\ . 11222013 813-444-1525
LTUR atg Daytme PRonE ¥

1 T




