PL. r:J'J\SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FILE
‘e B P

DA DEPARTMENT OF STATE
08 JUL ~7 AMIQ: 59

Secretary of State
DIVISION OF CORPORATIONS
2LRETARY OF STAT
[ALLAHASSEE, FLomga

CORPORATION
REINSTATEMENT

DOCUMENT # N2585

1. Corparation Name

The Gallery On Glen Condominium Association Inc.

\
v

5001302606516
2. Prncipal Office Address - No P.O. Box # 3. Mailing Office Address 05/27/08--01005—-015  ##253. 75
607-609 S. Glen Ave. 609 S. Glen Ave. CR2E0B1 (12/07}
Suite, Apt. #, etc. Suite, Apt. ¥, stc.
cC 4. Date Incorporated or Qualifiart
To Da Business in Florida . \2, l'-l] |q3§

City & State City & State =

. [N R, - - -} Bu-FELNUMBSFe— = - —— —-1 Apphiod-For—
Tampa, FI. Tampa, Fl. 59-214L84%00 Not Applicable
Zip Country Zip Country 6. ‘o
33609 USA 33609 USA CERTIFICATE OF STATUS DESIRED ¢/ | SO e

7. Name and Address of Currant Registered Agent
Name

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Joiewg, Y

S"ee”‘dmsgp oé‘“ N”mbe” Not Amepta’e the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

10 g
Suite, Apt. #, Etc,

J il A’ C, —
T pa_ FL |-

B. |, being appoinmme above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.5.
Signature of -
Registered Agent /} N e Date 05/17/08

City

v REGISTERED AGENT MUST SIGN

—
9. Names and Sireet Addresses of Each Cfficer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

, Name of
Titles Officer and/or Director

Officars and/or Directors City / State / Zip

P Jamie Kehm

609C S. Glen Ave.

Tampa, Fl. 33609

vP John Coup

607F S. Glen Ave.

Tampa, Fl. 33609

Sec. Jay Malaquias

609F S. Glen Ave.

Tampa, Fi. 33609

Tres. Hidiko Hutchinson

607C S. Glen Ave.

Tampa, FI. 33609

REINSTATEMENT NS0 54

10. | certify that | am an officer or direciar or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 647, F.S. | further certify that when filing
this reinstatement application, the reason for dissalution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid-afid the nafpes of individuals listed on this form do not gualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is, jghature shall have the same legal effect as it made under cath.
_ Ting Kohoo  osme 3742342
Dayllme Phone #

Cfmnune AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

SIGNATURE:




