PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham ‘ ‘
. Secretary of State b B8 Fo by
REINSTATEMENT DIVISION OF CORPORATIONS Ii s b b )'

1. Corporailion Name

LAKE JORGENSON PROFESSIONAL BUILDING CONDOMINIU _SECHEEART UF S TATE
M ASSOCIATION, INC. TALLAHASSIT FLORIDA
Princlpal Place of Business Malling Address

% JAMES L WEST % JAMES L WEST

1001 37TH ST N, SUME C 1001 37TH ST N, SUNE C

W
§T PETERSBURG FL 3371340097 ST PETERSBURG FL 33713607 RE‘NST ATEMENT q S”C;ﬂ

Il abovo addresses ate incorrecl in any way, line through Incorrec! information and enter correction below. DO NOT WRITE IN THIS SPAGE
2. New Princlpal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incotporated or Qualified
To Do Business in Florida 07’08!1935
Suite, Apt. #, elc. Suite, Apt. #, stc.
5. FEI Number Appliad For
City & State City & State B4~ Not Applicable
6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ ] onal T e
7. Nameos and Street Addresses of Each Officer and/er Director (Florida nonprofil corporations must list at least 3 diractors)
) Name of Officers Streat Address of Each
Title(s) and/or Direciors Officer and/or Director , City / State / Zip
A 2 a {Do NOT Use Post Office Box Numbers) 4
PD~ | WEST, JAMES L 6104 2ND ST S ST PETERSBURG FL
VD RIETH, GEORGE R 950 BAYVIEW PLACE NE 8T PETERSBURG FL
sTD 'WEST, DAVID L 6104 2ND 8T § ST PETERSBURG FL
1 I‘“IFII‘II';;J"J F‘at{!?%l — = 3
AR ) e . -
D3 ;’rf?% —-UID7TS~-011
G b L ST Rl 2 e e
8. Name and Address of Current Rogletered Agent 9. Name and Address of New Reglstered Agent
. Name
WEST, JAMES L
1001 87TH sr N Strest Address (P.O. Box Number is Not Acceptable)
SUTE C Suite, Apl. #, Etc,
ST PETERSBURG FL 33713
City SFtaIt-iI Zip Code

10. |, being appolnied the reglstered agent of the above named corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.

R %A&QD\ | RN

REGISTERED AGENT MUST SIGN

{See other elde for

1}'. If this corporation is a non-profit with .R.S. 501(c)(3) tax exempt status, check this box D additional Information.)

12. Does this corporation pay any intangible tax to the {See othar side for Information
Dept. of Revenue under S, 189,032, Florida Statutes. Yes [_] No @ on intangible tax.)

13. | do hereby cenify that the information suppliad with this filing is voluniarily furnished and does not qualify for the exemption statad in Section 118.07{3)(k), Florida Statutes. | re-
lease the Divislon of Corporatlons from any liability of non-compliance with Section 115.07(3)(k) in the event that the Informalion sug lied is desmed exempt from public access. |
certify that | am an officer or direclor or the receiver or trustee empowered to executa this application as providad for in chapter 607 or 617, F.8. 1 {urther certl%thal whan filin:
this reinstatemant application the reason for dissolution has boen eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., and that all
fees owed by the corporation have been paid. The information Indicated on this epplication Is true and accurate, and my signature shall have the same legal effecl as if made

under oath.
M\J\b\ | | NI §13-321-144Y4

NARE (';‘: - le1% e VWals slati=<+Fel"Rall"1saral~] Mt MNevtice Dhoane o

SIGNATURE:

CR2ED40 {8/95)



