PLEASE FlEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FQ]RMD

APPLICATION FLORIDA DEPARTMENT OF STATE £
Sandra B. Mortham AR
. FOR ER A
. Secretary of State

REINSTATEMENT ‘&8 DIVISION OF CORPORATIONS A WV
DOCUMENT #  N22820 Rl AT SR

1. Corporation Name ] ‘(' b P LDRHES
WILSHIRE WALK A COMMERCIAL CONDOMINIUM ASSOCIAT
ION, INC.

Principal Flace of Business T Maliing Address

425 CROSS 87 425 CROSS 6T

#113 13

PUNTA GORDA FL 33950 PUNTA GORDA FL 33950

If above addresses are inconect in any way, line 1hrough incorrect information and enter correction helow. B

2. New Principal Office Address, If Applicabile 3. Now Mailing Oflice Address, It Applicable 4. Dale Incorporated or Qualified

To Do Business in Florida 10’05’ 1087
Bulte, Apt. ¥, elc. Suite, Apl. ¥, elc. ] B
5. FEI Number Applied For

ST S oS = NOT APPLICABLE yw—

- R 6. R
o Country Zip Country CERTIFICATE OF $TATUS DESIRED [] $Bf15r Jdnional reo edulrod

7. Rames and Street Addresses ;)f Each Officer and}E)F bﬁ&;}'ﬁmqa nonpro_fil corporations must list at least 3 directors)

Theg e o ot

Name of Officers Sireot Address of Each
Title(s) and/or Directors Officar and/or Director Cily / State / Zip
1 2 e R {Dao NOT Use Post Office Box Numbors) 4
PD MARTIN, WILLIAM 425 CROSS ST #114 PUNTA GORDA FL
$D WICKS, RHONDA ) ‘4.25 CROSS STREET PUNTA GORDA FL o
T  |ROSENWALD, ROGER 425 CROSS ST, 113 PUNTA GORDA FL -

SO0 37 32—

B - R A

kR 205, 20 *“at@%

REINS] ATEMENT

CRZEQ40 (8/27)

B. Name and Addres;oiiwcurrent Rt;g;ialered Agent 9, Name and Address of New Reglstered Agent ‘
oDl ghliaith Nava —

ROSENWOLD, ROGER LoSENLI A o, HEEL
| Street Address (P.0. Box Number is Nol Acceplablu)

25265 ZODIAC N SL CloLS I3

PUNTA GORDA FL 33983 Sulie z 7. EL. L. -
Cit //g State | Zi ¢

iy . ate | Zip Lode
evra Gofos BRI S350,

10. |1, bolng appoin

hove named corporeation, am famliiar with and accspt the obligations of Section 607.0505, F.S.

Dale ,/";,Z:V‘ ?,7_ .

Bignature of
Reglstared Agent
P GISTE H[ 0 AGE NT MUS'I SIG

11. This corporation owes or has paid the current year (See other sido for Information
Intangible Personal Property tax due June 30. Yes [X] No El on Intanglole tax)

12. | certify that | am an officer or direclor or the recsiver or frusleo smpowerad to executs this application as provided for in chaptar 607 or 617, F.8. | further certify that when fiting
this relnslatement application, the reason for dissolution has boon eliminated, the corporate name satisfies the requiremaents of seclion 607.0401 or 617.0401, F.§,, that all fees
owed by the corporation have beon paid and 1ho names of individuals listed on this form do not quality for an exemption under section 119.07(3)(j), F.5. The Information indicaled
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

[2-v-9 _ (90)639-1737

Diasto Daytme Phone #

SIGNATURE: ™




