CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nama

DOCUMENT # N06000008597

Hercules Avenue Office Park Association, Inc.

09 JAN?.\ pH 12: 06

eTARY OF STALE

ST
SECHE s RIDA

aF S
TALLA £F. FLOD

REINSTATEMENT 27- %

2. Principal Ofiice Addrass - No P.O. Box # 3. Maiing Office Address e —
1973 BONNIE COURT 1973 BONNIE COURT 13415, er.:__&ﬁﬁéﬂﬂtﬂﬁeﬁ) 45237, 50
Suite, ApL. #, eic. Sulte, Apt. #, etc. e B -
4. Date InCOrputal.uu Of L.xuagw(o;‘cl2 6658 I
Te Do Business in Florida
City & State City & State - I
5. FEI Numbar Applied For
|
DUNEDIN, FL DUNEDIN, FL 94-3451222 Not Appicabie
Zip Country 2ip Country 5. 875
34698 34698 CERTIFICATE OF sTATUS DEsRED ] |
7« Name and Address of Current Reglstered Agent
?;SQBERT L. TANKEL. P.A. O The reinstatement fee is imposed, except in
i - circumstances which the entity did not receive
%‘85‘2’“““‘,""&5" P'SOTBR"EE”-F‘“' is Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
S”Ej’l'-i‘-‘pE“SEm' received and requesting the reinstatement
fee be waived.
City State Zp Code
DUNEDIN A FL 34698

B, |, baing appainted the Ma nemed corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S,
Signature of ' / Q/ j
Registered Agent Date I / a /

REGMTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officar and/or Director {Florida nonprofil corporations must list at least 3 directors)

Streat Address of Each

Titles Officers g ot Directors Officar and/or Director City / State / Zip
DP GARY LOKEN 1973 BONNIE.COURT DUNEDIN, FL 34698
DVT LON LOKEN 1973 BONNIE COURT DUNEDIN, FL 34698
DVS | VIVIAN LOKEN 1973 BONNIE COURT DUNEDIN, FL 34698

this reinstatemant application, t
owed by the corporation have Bgs)
an this application is tru

SIGNATURE:

10, | certity that | am an officer or director or the recelver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
dt§sojution has bean eliminated, the corporate name satisfies the requirements of saction 607.0401 or 817.0401, F.58,, that all fees
amaes of individuals listed on this form do not quallfy for an exemption contained in Chapter 119 F.5. Tha information indicated

Signature shall have the same (egal effect as if made under gath,

- LR LeorEN

127/946-6097

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

VEVa

Daylime Phane #

| \'LLI



