PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION /7% Ad FLORIDA DEPARTMENT OF STATE
REINSTATEMENT : Secretary of State FIL ED

DIVISION OF CORPORATIONS

DOCUMENT # N38743 SE(\nr— Ao
1. Corporation Name TALLAHA g:_ v

~

Bellevile Business Park Condominium Asscciation, Tnc

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2415 Bellevue Avenue _same R ,. i _F;jiu,""i;; q‘4«‘07
Suite, Apt. #, elc. Suite, Apt. #, etc. : -“3-- R m AT T BT
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 6 / 21 /90
5. FEl Number Applied For
Daytona Peach, FL same 593110570 Not Applicable
Zip Country Zip Country 6
32114 us same same CERTIFICATE OF STATUS DESIREDD o o s
S —— —

7. Name and Address of Current Registered Agent

Name
DThe reinstatement fee is imposed, except in
Iohn A. Koberg circumstances which the entity did not receive
Streat Address (P.O, Box Number is Not Acceptable) the prior notices. By checklng this bax you
2415 Bellevue Avenue are certifying the prior notices were not

Suite, Apt. #, Ete. received and requesting the reinstatement

fee be waived.

City State Zip Code
ona Beach FL 32114
I _

8. |, being appointed

ered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Signature of

Registered Agent /W Date S_ -23- D7

h{)/ REGlSTEREpsz(yNT MUST SIGN
9. Names and Street X¥dresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. N f S Add . .
Titles Officers aﬁg}ga? Directors Otfrf?:e:r ané?grs Si'rsgz': City / State / Zip
3 F Mark Paterniti 2411 Bellevue Avenue Daytona Beach, FL 32114
Sllr John A. Koberg 2415 Bellevue Avenue Daytona Beach, FL 32114
%
V Stuart Sargeant 2413 Bellevue Avenue Daytona Beach, FL 32114

0. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.,0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed an this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this applicaticn is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: %ﬂ/ §.23-07 386 -25%-5632

SIGNAT?,‘E/ND TYPED OR PRINTED NAME OF SIG NG QFFICER OR DIRECTOR Date Daytime Phone #

n ad 2w Y ™ S



