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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION - 1’7:5 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT . Secretary of State FILED
DIVISION OF CORPORATIONS 03 Jut 2& By 12 29
DOCUMENT # NO6699 SECRETARY (P 31 ATE
1. Corporation Name TALLL%: KSSE CLORIDA
Fﬁu 1 Oh:l’.k Street Professional Plaza Association, Inc.
2. Principal OfﬁoeAddresls 3. Mailing Office Address .'75 ;g"jf"?i :”j‘ 7 -::.EEEEE ?Z:“i» 5=
1411 S. 14th Street C/o Sun Group Properties, Inc EC J’ ~Ule #bid
Suite, Apt. #, stc. Suite, Apt. #, etc.
Suite | P.0. Box 6132 b e T 12/18/1984 |
¥ city & State Cay & State _ i 1
. o e - 5 FEINumber T T | Applied For
.Fernandma Beach, FL Fernapdina Beach, FL 592621 197 Not Appicabia
Zp Gauntry ze Gountry 6. $8.75 Additional F ’
32034 USA 32035-6132 | USA CERTIFICATE OF STATUS DESIRED (] [Siuipimmibeiimie

7. Name and Address of Current Registered Agent

™ Frank M. Ridley

Streat Address (P.O. Box Number is Not Acceptable)

1585 Regatta Drive

Suita, Apt. #, Etc.

ity . State Zip Code
Amelia Island . FL | 32034-5558
WERRESS SR e R — ——

ggiste ageJm of the above named cqn;oraﬁon. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

" 07/21/2003

7
e, ~ eSS N | Date

REGISTERBD AGENT MUST SIGN

8. 1, being appojme/d the

Signature of
Ragisterad Agant

9. Names and Street Addrassaes of Each Officer and/for Diractor {Florida mnq;i;fn corporations must list at least 3 directors)
Streat Address of Each

Titles Officars anefor Diveciors Officer and for Director City / State / Zip

P,S,T,D| Anthony F. Lopez 96913 Buccaneer Trail Amelia Island, FL 32034
D- ~==I3Jay Crump, O.D. "1528 Blué Heron Lane Fernandina Beach, FL 32034

ID Patty She‘lli‘f-lx_‘dhﬁén; AuD. 961146 Buccaneer Trail Amglia Island, FL 32034
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*—.\___‘1

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as pmv:ded for in chapter 607 or 617, F.S. | furThEFEeﬂﬂy that when filing
this reinstatement application, the reason for dissoiufion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all. foes
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119, 07(3)(1) F.§. The information indicatad —

rate, and my signature shall have the same legal effect as if made under oath.

on this application is true a

SIGNATURE:

Anthony F. Lopez

E OF SIGNING OFFICER OR DIRECTOR

07/21/2003 904-261-5659

Daytime Phone #

CR2E081 (10/02)



