PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FQQE{MLU

APPLICATION FLORIDA DEPARTMENT OF STATE f"- | LE G
. ! FOR Sandra B. Mortham g "
Secretary of State 8 0Fe ~7 PH 34
RE[NSTATEMENT = DIVISION OF CORPORATIONS SECRETARY o
DOCUMENT# N20158 ' TALLANASSEE, rfg’ﬁgan

1. Corporation Mame

OCALA PARK CENTRE MAINTENANCE ASSOCIATION, INC.

Principal Place of Business ~ Mailing Address

G/O ARVIDA/LEGAL DEPT C/O ARVIDA/LEGAL DEPT l ll” l H | l "

7900 GLADES ROAD. SUITE 200 7200 GLADES ROAD. SUITE 200 I |

BOCA RATON FL 33434 BOCA RATON FL 33434 R I A E E ']

us us Q (6

WP —— T
If above addresses are incorrect in any way, line through Incorrect information and enter correction below. .
2, New Principal Office Address, If Applicabla 3. New Mailing Office Address, If Appiicable 4. Date Incarperated or Qualified
To Do Business in Flarida 1
Suite, Apt. #, elc. i Suite, Apt. #, efc. ) ) - 04’ 5-’ 1987
5. FEI Number Applied For
City & State T City & State 650039166 Not Applicable
. - - — 6. &
Zp County Zip Country CERTIFICATE OF STATUS DESIRED [] 30
7. Names and Street Addresses of Each Ofﬁcerandlér Birector (FloTida no;\pf::}d ao;orations must list at least 3 directors)
Name of Officors Street Address of Each
Title(s) andfor Directors Officer and/or Dirsctor City / State I Zip
1 2 _ 3 (Do NOT Use Past Office Box Numbers) 4
PDT MARKO, CAROLE 7900 GLADES ROAD, SUITE 200 BOCA RATON FL
VD GADINSKY, EDWARD 200 S. BISCAYNE BLVD. MIAM! FL
sD FULMER, INGRID 7900 GLADES ROAD BOCA RATON FL
BRIl i L Ml T N
-1241 1.-’333*—01132"-‘——314
FHAEIRE, 25 AelRRIS0, 25
W e\
8. Name and Address of Current Registered Agent T i 9. Name and Address of New Registered Agent
i o S | Name "
BARIC, JOHN Street Address (P.O. Box Number is Not Acceptable)
ARVIDA COMPANY
7900 GLADES RD. Suite, Apt. ¥, Etc,
BCCA RATON FL 33434 Ty Etake Zip Code
VP | FL
10. |, being appceinted the registered adentfof thffabovginamed corparation, am familiar with and accept the obligations of Section 607.0505, F.S. i
o e e =
Signature of N/ ' I i
Reglstered Agent LA z E RE Ql‘-l ! EE D Date 2/ 2
ISTERED AGENT MUST SIGN

11. This corporation éwes or has paid the current year ' (see other side for information

intangible Personal Property tax due June 30. Yes D No D on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustes empowered o execute this;pplicatlon as provided far in chapter 607 or 617, F.$. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of sectian 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}(), 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.

SIGNATURE: /// 7 [7 7 DG/ $75SI7 2

Data Daytime Phane #

Ih by a2V -1 =

CR2E040 {B/98)



