2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N06000012451 | . FILED)
1. Entity Name R SECRETARY OF STATE
514 FRANKLIN STREET CONDOMINIUM ASSOCIATION, BIVISION 0F CORPLRATIONS
INC.
270CT 23 AMll: 17

Principal Place of Business Mailing Address
518 N TAMPA STREET SUITE 300 518 N TAMPA STREET SUITE 300
TAMPA, FL 33602 TAMPA, FL 33602
R T AEIIRAE AR A

Suite, Apt. #, etc. Suite, Apt. #, efc. 10102007 REIN-NP CR2E099 (1/07)

City & State City & State 4, FEI Number g Applied For

Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired |:I ?i.gqu:‘;ﬁonal
_ __B..Name and Address of Current Reglstared Agant 7. Name and Address of New Registerod Agent .
Name
HICKS, BRENDA DOHRING
518 N TAMPA STREET SUITE 300 Street Address (P.0O. Box Number is Not Acceptable)
TAMPA, FL 33602
{
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuee, typed or printed nvme of registered sgent and tive if eppicable. (NOTE: Regi Agent sy quired when Date
FILE NOWIIt FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the ‘ Make check payable to :
After January 1, 2008, Fae will be $122.50 corporation did not receive the prior notice. .+ Florida Departmant of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [J Change [ Addition
NAME HICKS, BRENDA DOHRING NAME T 11 i ] i L
STREETADDRESS | 518 N TAMPA STREET SUITE 300 STREET ADDRESS AR T =01030-—00d  eeni =T
CITY-ST-2P TAMPA, FL 33602 CiTY-ST1-29 - = il it
TITLE DP O pelete TITLE [ change [ Addition
NAME HICKS, JEFF NAME
STREET ADDRESS | 518 N TAMPA STREET SUITE 300 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33602 cry-st1-21P
TITLE ST O oelete TITLE [ Change [ Addition
NAME POLO, NANCY NAME
STREET ADDRESS | 518 N TAMPA STREET SUITE 300 STREET ADDRESS .
orv-si-2p | TAMPA, FL 33602 CITY-51-2P ~1 | 2 -g
TLE D O Detete e I [l change [ Addition
NANE POLO, DAVID NAME lNST ATEME T m
STREETADDRESS | 550 REO STREET, SUITE 250 STREET ADI
CITY-ST-21P TAMPA, FL 32609 CITY-ST-2IP
TITE O Delete T [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5t-21 CITY-ST-2IP
TINE O Detete TLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2p CITY-57-2IP
12. | hereby certify that the information suppli i § filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemy T 18 true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receives-gi msﬁg sfmpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpenf®ith an address, with all other like empowsred.

s Brepps Nofpriua sl ks  Iofifhy T3 R3-9111

Daytsme Phona #




