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Make Check Payable To: Department of State

i 1. Name and Mailing Address of Corporation: DOCUMENT # N12377
PARKVIEW AT PEMBROKE POINTE CONDOMINIUM ASSOCIATION, INCL

addiess below:

\ :
v no\“. ool
20 Addroflpl'&f ?‘is‘ mc:crl(.d in any way, enter the correqt

To Do Businass in Florida
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A Addiess
Centermial Tower
101 Iqarietta Street City and Stater 2ip Code
Suite #3600
Atlanta, GA 30303 3. If Panciple Othice Address is ditferent from mailing address, enter
address below:
Address o T
[ "City and State ’ T ZpCode
&, Date Incorporated or Qualitied 5. FEI Number I Number Apphed For e’ 88 Additiona cquired

Ff 1 Number Not Ar'phcablt ce RTIFICATE OF STATUS DESIRED [

7. Names and Suee! Addresses ol Each thcer andfor D.reclor {F lorwda nonprohl corporations. mu-;l hst at ieas( .’J dnrec(oru)

“Name of Officers Street Address of Each
Title(s) and/or Direclora Ofticer and/or Director City J State 7 fip
L 2 . o {Do NOT Use Post Otfice Box Numbers) 4
D/P Mark A. Griffith 101 Marietta Street, #3600 Atlanta GA 30303
D/VP | Mark T. Brlggs 101 Marietta Qtreet #3600 Atlanta, GA 30303
S A . -
D/S/T Lynn Fields 101 Marietta Street, #3600

5. It ehangod. new registered agent / office
Name

" REGISTERED AGENT INFORMATION -

| 8. Name and Address « of Currenl Heglstered Agent

! KTG&S Rég-lstered Agent Corpeoration
1 100 8.E. 2nd Street e . ) S

Streat Address (1o NQT Use PO Box N’UI‘IihO’(}

Slreet Address (Do NOT Usce FL.O. Box Number}

28th Floor
Miami, FL 33131

Clty: State Zip
! o FL.
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i

1 glgnaturgdo'fq Wﬁg /Q o
- Regislers ale
g.ﬂi hael 1tzky, HEGISTEHED AGCNT U

SIGN President

{See other s:d= for

s

i

| 11. It this corporation is a non-profit with LR.S. 501(c)(3) tax exompt status, check this box P(] addronal informaton |
l

12. Does this cor
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ration pay any intangible tax to the

13. | certdy thal | am an ofh

Ofliced or Direclor

this renstatement apphdg a e abl for dissolution has bean ehninated, the carparate name satsfies the regurements at sechon 607, 0".01 ot §17.0401, + .S . and that all
fins et by they corpe i v paid The wlormalion indicated on this apphcation 15 frue and acourate and my sigoature shall have the same e 911 offtecl as if rmade
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