PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

(SR
CORPORATION i Al FLORIDA DEPARTMENT OF STATE -
REINSTATEMENT = Secretary of State FILED
DIVISION OF CORPORATIONS

05SEP 19 AMIO: 51
DOCUMENT # 15385 : . SECkE i1 Ub STATE
4. Corporation Name TALLAHASSEE, FLORIDA

Goldenrod Plaza Cffice Condominium, Inc.

2. Principal Office Address 3. Mailing Office Address OL(/_.—OS
59 Interlaken Road

Suits, Apt. #, etc. Suite, Agt. #, etc.

4. Date incorporated or Qualified

To Do Business in Florida 6 / 1
City & State City & State -
- 5. FEI Number Applied For
Orlando, FL 58-2007236 Not Applicable
Zip Country Zip Cauntry 6
32804 USA CERTIFICATE OF STATUS DESIRED [[] el y
7. Name and Address of Current Registared Agent
- Name
John C. Polasek, Jr.
Street Address (P.Q. Box Number is Not Acceplable)
1015 Maitland Center Compmons
I Suite, Apt, #, Etc.
Suite 110 ]
City State | Zip Code I
_ Maitland FL 32721

8. |, being appointeyfistemd agent of the @ named corporation, am familiar with and accept the obligations of section 607,0505 or 617.0503, F.S.

Signature of / /£_~ é M /é . Date 4//2//0{;'."

Registared Agert
REGISTERE?’}GENT MUST SIGN

9. Names and{g;él Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

.’ N S Addi of E . .
Tites Officers ara\:!r}?:r(’{:!iradors Otfﬁmce;r andrrB:fDire:tg': City / State / Zip
PSD John C. Polasek 59 Interlaken Road Crlando., FL. 32804
VST Ann E. Polasek 59 Interlaken Read Orlando, FL 32804
D David J. Mann 4063 Goldenrod Blvd,, {6 Winter Park, FL 32792
0L =i gt N W g 5
09 180001061 --014 #4297, 58 i
I T I

40, | certify that | am an officer or director or the receiver or trustoe empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatemant application, the reason for dissolution has been eliminatad, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S.. that all fees
owed by tha corporation have been paid and the names of individuals listed on this farm do not quatify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: W/’QM zelc G- [2-05 L7 29> /8T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR

Daytime Phone #



