o e ‘V

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGMQ‘E@R@
Y ﬂ%"‘i‘i . 32
CORPORATION r;‘% FLORIDA DEPARTMENT OF STATE Ml AAY 2\ AM 8:
REINSTATEMENT SORERY Secretary of State e
ST DIVISION OF CORPORATIONS SECRE ARy OF 3 ;O;RY‘ED )
— TALLARASSEE, FLORID!
DOCUMENT #N16464

1. Corporation Name
LINPRO COMMERCE CENTER PROPERTY OWNERS' ASSOCIATION, INC., & Floriga corporation

K. oup
2. Prncipal Otfice Address - No P.O. Box # 3. Maillng Office Address e L el ME

cfa Buitors Reohty & Menagement, LLC, 5920 Lyors Techrology Clrcial clo Buners Renity & Managemenl. L1.C, B820 Lyons Tachnoksgy Circle . ) -
e —
Koo, apLy, o Sufe, AL 2, e, CRZECB1 (11/10) m [
Suite 1 00 Suite 100 4. Date Incorporated or Qualified
To Co Business in Florid
P T - Numu:r orida 08/21/1086 '
Coconut Creek, FL Coconut Creek, FL 32543356 :2?::, :i:cc,arble
Zip Country Zip Country ]
33073 USA 3:’3073 USA " carnmcate o sTaTus oesrec] SR
7. Name and Address of Current Registersd Agent : I
Nama
Butters Realty & Management, LLC L

Strest Address (P.O. Box Number is Not Acceptabla)
6820 Lyons Technology Circle

Sulte. ApL & Elz. SN2 325370E3R
Suite 100 05/21/12--01051--001 ~ ##1155.00
City State Zip Code
Coconut Creek FL 33073
T —— |
8. |, baing appoiniad the e named corporatian, am familar with and accept the obligabans of section 07,0505 ar 617.0503, F.8.
Sgnature ot P -
Registered Agent MA\CO\M B\J\*\Ej—‘ Date g \Z I 2“
S~ \3‘\/ REGISTERED AGENT MUST SIGN
9. Names and Strest Addcesses af Each Ol’l"n:* andior Director (Florida nonprafit corporations must list a3 teast 3 diraciors)
Tites Ofcers anaror pirectors bty b Chy / State / Zip
P/T |Malcolm Butters 6820 Lyons Technology Circle Suite #100 | Coconut Creek, FL 33073

VP |Andrew Brahms 3563 NW 53rd Court |Fort Lauderdale, FL 33309
Sec.|Frank Ruff 2890 NW 53rd Court  |Fort Lauderdale, FL 33309

10. E.mali Address: MSALTTERS @ RBUTTERS. Coon

{To be used for future annual report notification)
T T S ———— '3 - - - p— o — .
11, | certify that | am an officer or director or the receiver or trustee empowered o exacute this appication as provided for in chapler 607 er 817, F.5. | further cerify that when filing this

reinstaiement application, the neasen for dissaiuti been sliminated, the corporate name satisfies the requinements of section 607.0401 or 617.0401, F.5., and that afl fees
owed by tha corporation have beenaid, cerify. the informatlon indicated on this apalication s true and aceurate, and my signatura shall have the same lagal effact as
it made under cath. | am awars that faise i jorf submitted in a document to the Department of State constitutes a third degme felony as provided for in 5.817.155, F 8.
SIGNATURE: | T-12-17.  FoUS 1%
L SIGNATOREAYE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR DBate Diytinse Phone ¥

\J L. " t.vf--




