AZPPLICATION FLORIDA DEPARTMENT OF STATE

Katherine Harris
- FOR FILED
Secretary of State enETARY OF STAIE
REINSTATEMENT DIVISION OF CORPORATIONS L SECREIMRE L s

DOCUMENT#  N29004 00 0EC 15 PH 1: b5

1. Corporation Name

BRECKENRIDGE BUSINESS PARK CONDOMINIUM ASSOCIAT

ION, INC.
Principal Place of Business Mailing Address
e e IR AR
SARASOTA FL 34240 SARASOTA FL 34240 !

RERGTATEMENT 0

i above addresses are incorrect in any way, line through incorrect information and enter correction bel

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applical 4. Date Incorporated or Qualified
49.5'0 BARBEK ?am L?SO ‘@52 @ To Do Business in Florida 10/26/1988

Suite, Apt. # stc. Suite, Apt. #, etc. .

L 5. FEI Number Applied For
City & 5iats ChuBSEe . 65-0308662 o1 Nat Appli
pplicable

EBaseTR F2 | S8y sen, FL _ .

-5%4.2:%9‘_- _ “%WSE e -_s-_z:'pg_zwﬁ- :Ef’ﬂ.“:?ﬁf.- ~ | CERTIFICATE OF STATUS DESIRED ] MMM S

7. Names and Stregt Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)

Name of Officers — Streat Address of Each
1Titla(s) ) - and/or Directors 5 Officer and/or Director 4 City / State / Zip
£ | LB TEICHARD &. . |ZBA7 5. S &\ Seessors FL F4235
; _1070-BARBER-ROAD-— — 8, .
2 _ | o L ' 2
D BORDNER, LARRY 1950 BARBER ROAD SARASOTAFL F9290
' P TN NN R o S L W i |
? I 1220001053020
....g::,-.-_', TP Cn w | |
8. Namp and Address of Cusrent Registered Agent 9. Name and Address of New Registered Agent
Name
Lare DNELR
ELLWOOD, MARCELLA . = m‘(?mg“?m e
1970 BARBER RD ' © AP T29VIS TN D s T —
SARASOTA FL 34240 Suite, Apt. #, Etc.
© Tc State | Zip Code
> e nses7 FL. 54237

Signature of
Registered Agent

‘J1' . Date /Z""“/4-OO

REGISTERED AGENT MUST SIGN &

11. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 07 or 617, F.S. | further cortify that when filing
this reinstatement application, the reasun 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 information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath.

SIGNATURE:

(Rl FHFaRINER




