LoD

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT #/V |U2@‘ |

1. Corporation Name

Meﬁ*o POi ' 1‘6\“ 5-A Cohdaminium A’SSOL‘—; aj‘-'or'l':[nt'.,

2. Principat Office Address

“.02'-{’ M&‘i‘l‘oro\i"’an C\V‘c,\e,

3. Mailing Office Address

”034' Mthﬂapoli‘f-nﬁ C,fr-clt..

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SECRETAR

Y OF STATE

TALLAHASSEE. FLORIDA
o1 JUN -1 AMII:13

4. Date Incorporated of Qualified
To Do Business in Florida

09/16 /86

Sp

City & State City & State i
: . &« FEI Number Appliad For
Tallahassee | FL Tallahassee, FL 59-31¢735 8 Not Applicable
Zip Country Zip Country 6. .
5230 v L&Dh '3;{308 LE,O!’J CERTIFICATE OF STATUS DESIRED [] RASSNsslnivaiibpn;
e S P — P —
7. Name and Address of Currant Registered Agent
Name
West Andrea
Street Address (P.O. Box Number is Not Acceptable) OO0 4 S8 Ty —4
[624 Metropolitan Circle 06/20/01--0 108525
Suite, Apt. #, Etc. ?***4"{0 IVEEIZEER ALK
ﬂ-.__._—_.-_—_ﬁ e = = s et e i e e S— et e e = el —— ——
City State Zip Code
allahassee FL | 32308
_

Signature of
Registerad Agent

REGISTERED AGENT MUST SIGN

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Omolrsos  (Woax

CR2T081 {300y

oo 3/ 20/ 01

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

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

| City / State / Zip

75

e

Bevar\, Laum /4

MQ 4 mefrv,aalu‘fun Cr., Steb

Tal ‘al’laSSee FL 31309

DS

P.0. Box 4255

Tal o hassee, FL 32315

PD

Cathoun, Lynda €
SmiHn) W.L. Ir

P.0. Box 4255

DT

1624 Metropsitan Cr., Ste. 6 [ Ta

al/ahaisseej, FL 32315
lahassee, F1.32308

W€5 t, Andrea S.

SIGNATURE:

- N

-/ r RS

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapler 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, 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 and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

5'/30/4/

(150)384-3435

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date”

Daytime Phone #




