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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

O4FEB 12 Py 1: o6

Secretary of State
DIVISION OF CORPORATICNS

]

DOCUMENT # wn33040

4. Coporaticn Name

HILLVIEW PARK MEDICAL COMPLEX
CONDOMINIUM ASSOCIATION,

STATE
LORIGA

ALUARASSEE ¢

INC.

2. Principal Office Address
3040 GRAND BAY

3. Malling Office Address
46 N. WASHINGTON BLVD.

HEINSTATEMENT 222

Suite, Apl. #, etc.

#245

Suite, Apt. #, ete.

#1

4. Date incorporated or Qualified
Ta Do Business in Florida

City & State

LONGBOAT KEY, FL

06/29/1989

Applied For

City & State
SARASOTA,

5. FEI Number

65-0143251

FL

Zip Country
34228

Zip

34236

Country

Not Applicatile
6. - !
CERTIFICATE OF STATUS DESIRED [] SB;'LEr Jdditionay Foe required

7. Name and Address of Current Registered Agent

Name

—

46 N.

Street Address (P.O. Box Number is Not Acceptabla)

WASHINGTON BLVD.

3]

(x
T

EDBBEE&:?SE"

i
(2/24/04--01018--015  #¥

7]

Tt
(o3

Suita, Apt. #, Elc.

#1

City
SARASOTA

State

FL

Zip Code

34236

Signature of
Registered Agent

B. i, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 of 617.0503, F.S.

Data

CR2E081 (01/04)

JOHN PATTERSON{S §E§D mw%éﬁt

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

Street Address of Each
Officar and/or Diractor

Name of

Titles Officers and/or Directors

City / Stats / Zip

D,P,S,T HOWARD, FRED 3040 GRAND BAY $245

LONGBOAT KEY, FL 342

D,V HOWARD, LOI1S 3040 GRAND BAY, #245

LONGBOAT KEY, FL 3422

D HOWARD, “BARRY 3040 GRAND BAY, #245

LONGBOAT KEY, FL 3422

E
Bd/e

B LN adss Fabs Dagc | =
J04--IHE--016 #3715

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption und
on this application is true and accurate, and my signature shail have the same legal effect as if made under cath.

SIGNATURE:

10. 1 certify that 1 am an officer or director or the receiver or trustee empowered to éxecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.S,, that all fees

43%7/ 248) 766-5751

er section 119.07(3)(i), F.S. The information indicated

HERTARD NP &S PSS CR OR PIRECTOR

T 6 Date

Daytime Phone #




" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ™™ 7...

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State -
DIVISION OF CORPORATIONS
& .
DOCUMENT # wN33040 AN
1. Corporation Name

HILLVIEW PARK MEDICAL COMPLEX
CONDOMINIUM ASSOCIATION, INC.

2. Principal Office Address 3. Mailing Office Address
3040 GRAND BAY 46 N. WASHINGTON BLVD.| . ———

Suite, Apt. 4, elc. Suite, Apt. #, stc. — “,, oo
$245 #1 4. Dats Incomorated or Qualified ]

To Do Businass In Fiorida 06/29/1989 I
5. FE! Number Applied For I

City & Siate City & Stale
LONGBOAT KEY, FL SARASOTA, FL

65-0143251 Not Applicable
Country

Zip
6. $8.75 Additionai Feo requi
A quired
34236 CERTIFICATE OF STATUS DESIRED [} for a Certificate of Status

2ij Count
34228 o

7. Name and Address of Current Registered Agent

Name

Ca

Street Address (P.O. Box Number is Not Acceptable)

46 N. WASHINGTON BLVD.
Suite, Apt. #, Etc.

1

City State Zip Code
SARASOTA FL | 34536

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

Signature of - " J/ ‘

Registered Age% [a Date 4 /0‘5/

P PATTERSONjISusD Fareuidant

/
9. Namés and Street Addresses of Each Officer andior Director (Florlda nonprofit corporations must list at least 3 diractors)

CRZEGAT {01/04)

a Name of Street Address of Each .
Titles Officers and/or Diractors Gfficer and/or Director City/ State / Zip

D,P,S,T HOWARD, FRED 3040 GRAND BAY #245 IONGBOAT KEY, FI. 34228

D,V HOWARD, LOIS 3040 GRAND BAY, #245 LONGBOAT KEY, FL 342'8

D HOWARD, ' BARRY 3040 GRAND BAY, $#245 LONGBOAT KEY, FL 3428

10. | certify that | am an officer or director or the receiver or irustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cerfily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that alt {ees
owed by the corporation have been paid and the namas of Individuals listed on this form do nat qualify for an exemption under section 119.07(3)(i}, F.8. The information indicated
on thig application is true and accurate, and my signatura shall have the same lagal effect as it made under oath.

SIGNATURE: ; ,w/ \M Z/q/j}]}w) 766-5751

ﬁmfn NPE &Fglihﬂmﬂ! OR CIRECTOR A Daytime Phone #




