PLEASE READ ALL INSTRUCTIONS BEFORE_Q)OMPLETING THIS FORM.

o P:piguc ATION i34y . FLORIDA DEPARTMENT OF STATE
] Katherine Harris

FOR
Secrelary of State N
REINSTATEMENT DIVISION OF €ORPORATIONS rien

\ !"»'-.., __\,'
DOCUMENT# N38289 95 UL 17 BT By |

1. Corporation Name
Tealbrooke Professional Park ‘Property Owners P SR
[T . IR IS g

cciatio LS T
Asscciation, Inc, TALL S TTETIDA

Principal Place of Business Mailing Address

925 8W 17th Street See Change below

coata, Fi. 34471 ﬁiNSTATEMENT 6-99

If above addresses are incorrect in any way, ling through incorrect information and enter correction below.

4. Date Incerporated or Qualified

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, H Apphcable
2403 SE 17th Street 2403 SE 17th Street To Do Business in Florida r-/ZI/’qqo
Buite, Apt. ¥, elc. Suite, APt #, 61C 05
Suite 101 Suite 101 5 FEINumber Applied Far
Tity & State Cily & Stale 59-2880941 Not Applicanie
Ogala, FL Ocala, FL Py
2 Country Zip Country € T B Al eq d
34471 USA 34471 UsA CERTIFICATE OF 5TATLS DESRED [y [ o
7. Names and Street Addresses of Each Officer and/or Director {Flarida nonprolit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 (0o NOT Use Post Office Box Numbers) 4
Pres, Henry A. Ehlers 2403 SE 17th Sst,, Ste. 1C1 Ocala. FL 3447}
pir, Gary Thurston 2405 BE 17th St., Ste, 301 Ocala, FL 34471

Dir. Frank Vero 2300 SE 17th Street Ocala, FLL 34471

T ERIT (] = b
=085/ 99--010E3--00%
CERERAINLTL ReeRdRTh

SV S —

CR2E08Y (12/98)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Gus Galloway Henry A. Ehlers
P.C. Box 113 Street Address (P.O. Box Number is Not Acceptabis)
Ocala, FL 34478 | 2403 _SE 17th Street, .
Suite, Apt. 3, EiC T
Suite 101
City State | Zip Code
Ocala FL | 34471

REGISTERED AGENT MUST SIGN

10. |, being appointed the regisiered agen of thaabove named carporation, am lamitiar with and accept the obligations of Section 607.0505, F.S
Signature of L Q Q
Registered Agent P ih’ N p— . . - e e Date . 7'2§ a0 S

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. ves 0 No[J on infangible tax.)

12. I certify that | arn an officer or diréctor or the recaiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies 1he 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 legal effect as it made under oath.

1289 (Hessi-q

Date Daytime Phone #

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
HLERS

SKINATURE AND
HENRY A.




