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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FC% ! /O/L

m -
FLORIDA DEPARTMENT OF STATE
*" Katherine Harris
Secretary of State F I L.E D
DIVISION OF CORPORATIONS
| 01 WL 30 PH b 39
DOCUMENT # 1) 3 44 O(p . SECRETARY OF STATE
1. Corporation Name : THLL H s.;._:._LE ! LOH').ﬁ
PARKWAY PROEESSIONAL CENTER CONDOMINIUM
ASSOCIATION, INC.
2. Principal Office Address 3. Maulmg‘Off-ce. :Ac;dress
4750 ‘Oekes Road 4750 Oakes Road
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite M Suite M 4. Date Incorporated or Qualified
P L - _ 1~ ToDoBusinessin Florida 9/28/89,_. R | Wy
City & State City & State .
y . 5. FE! Number Apptied For |
Davie, FL : Davie, FL : 65-0163066 Not Applicatle |
Zip Country Zip Country 6. '
33314 USA 33314 USA CERTIFICATE OF STATUS DESIRED [ Ja fzsr o et arauired
‘ 7. Name and Address of Current Registerad Agent
Name — -~ — — u
: SOO0045337TsES 42
DAVID F. LEVY —[/14 /01 =-01045--040 ﬁ
Street Address (P.O. Box Number is Not Acceptable) #H¥%103. 75 *ee¥lnB. TR . i
4750 Oakes Road . '
Suite, Apt. #, Etc.
- Suite M= "—~ — 4 e o o
City N State Zip Code
. Davgg FL _3331% | I
8. |, being appointed the rfedishere: bl the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, s 5
¥ ‘ &
Signatike of @
ng;::er:doAgent Date .’/ 3’/ ol I§

RED AGENT MUST SIGN

9. Namas and Street Addresses of E‘éch Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

Name of Street Address of Each

Titles Officers and/or Directors Officer and/or Directar City / State / Zip 1
, T - - . ; ; N

D/P David F. Levy 4750 Oakes Road, Ste. M Davie, FL 33314

D/VP Robert Fields 3220 Douglas Road Miramar, FL

D Luccewa S. oy 435D OAKES 2. ,Buife M Davie | FL 33314

18

AG_o 1CLAR.

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
tnis reinstatement application, the reasgfiyofidissolution 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 rjave en paifl ahfjthe 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,an te] and y signature shall have the same legal effect as if made under oath.
| 0
sionaTURE: -\ TS Uk (954) 581-5kh5
SIGNATURBAND PfPED OR PRINTEL"NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #
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| | .
PARKWAY PROFESSIONAL CENTER CONDOMINIUM
ASSOCIATION

4750 Oakes Rd., Suite M
Davie, FL 33314
Phone:i(954) 581-5445
Fax: (954) 581-5955

fl; l.com

| 5
July 3, 2001 e
|

Department of State o ) e —— -
Wfﬁ‘li%ﬂ—ﬂ—wDivisipn.of.Corporations e
a P.O. Box 6327 e e S
Tallahassee, FL 32314

*

Dear Sirs:

I am writing to state the fact that, I have attached an application for reinstatement of
Parkway Professional Center Condominium Association, Inc.

‘ .
Due to the fact that I never received any notice of filling I am hereby requesting in
faimeés that the fees be waived.

I have1 attached a check in the amount of $183.75 as per the required fee to reinstate a
corporation.

N>

Sincerely,

David'F. Levy
President



