\ 4
CORPORATION FLORIDA DEPARTMENT QF STATE \
REINSTATEMENT Secretary of State '_._FiLE D“ -
DIVISION OF CORPORATIONS SECRE ;;\qﬁy OF STATE
TALLAIACSEE. FLORIDA
DOCUMENT # N45144
1. Corporation Name 10 MAR - I AH ”: 55
WELLCARE CENTER CONDOMINIUM ASSOCIATION, INC. /O
ST M hO -
EINSTATEMENT Y
Eﬂj [ e P Y e P
2. Principal Office Address - No P.O. Box # 3. Maiing Office Address 2AITA0--0100E--01R  ##p1.72 KS
125 PATRICIA AVENUE 125 PATRICIA AVENUE CRRE081 (11/09)
Suite, Apt. #, etc, Suite, Apt. #, etc.
UNITS AAND B UNITS A AND B S e Far 06/1 31991
City & State City & Stata . i l prem——
5. FEI Number i
DUNED'N FLOR'DA DUNEDIN, FLORIDA 58-3106201 Not Applicable
Zip Country Zip Country P .
34698-8100 |U.S 34698-8100 U.S " CERTIFICATE OF STATUS DESIRED ] sl "
7. Name and Address of Current Registered Agent
Name . . .
The reinstatement fee is imposed, except in
DOUGLAS L. JONES_ circumstances which the entity did not receive
Street Address (P.Q. Box Number is Not Acceptable) the prior notices. By checking this box, you
125 PATRICIA AVENUE are certifying the priar notices were not
Suite, Apl. #, Etc. . received and requesting the reinstatement
!&JPITS A AND B S e fee:ge W&ved ‘::| 4h.q —
Ry tate ip Code X ] h H
DUNEDIN, FLORIDA FL |34698-8100 0370 @fl .:.l_, 3 " A':"

named corperation. am familiar with and accept the obligations of section 60705065 or 617.0503. F.5.

erﬁo—/D

8. i, being appointed the registerad afjent

Signature of
Registered Agen

ISTERED AGENT MUST SIGN

9," Names and Street Addresses of Each Officer ‘ndfor 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

DV | DOUGLAS L. JONES | 1622 HERMOSA DRIVE | PALM HARBOR, FLORIDA 34683

0. E-mail Address:

{To be used for futurs annual reEort notlﬂcnt!oni

11, | centfy that | am an officer or director or the receiver or, sree empowered to execute 1his application as provided for in chapter 607 or 617, F.S. | further certify that when filing

trus reinstatement application. the reason for fi¥3%olutiofi hag been eliminated, the corporate name satisfies the requirements of section 607 G401 or 617.0401, F.S., 1hat all fees
owed by the corporation have been paid. { fuBher ke, the information indicated on this application is true and accurate, and my signature shall have the same lagal effect as if

made under cath. . :
SIGNATURE: \ : M L-21 ~D
PRINTED

SIGNATURE A; PED O E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

\



