L

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
' : Secretary-of State
REINSTATEMENT FILED

DOCUMENT #
1. Corporation Name N49564 97 APR '8 PH '= ,'la

AIRPORT PLAZA OWNERS ASSOCIATION, INC. SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principat Piace of Business Malling Address

g o NN
SARASOTA FL 34236 SARASOTA FL 34236 REEE‘@STA?EMENI‘ j ’—q j

If above addresses are incorrect in any way, line 1hrough incorrecl information and enler correction below.

o arapte

2. New Pringipal OHfice Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Dals Incorparated or Qualified
To Do Business in Florida
Sulte, Apt. #, elc. Suite, Apl. #, eic. 05/25/1992
5. FE| Number Applied For
City & Stals City & State 65'0525357 Not Applicable
6.

Zip Counlry Zip Country

CERTIFICATE OF STATUS DESIRED D

7. Names and Streat Addrasses of Each Officar and/or Director (Florida nonprofil corporations must list at least 3 directors)

Name ol Dfficers Strest Address of Each
Thtia{s) and/or Directors QHicer and/or Direglor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD WATERS, GILBERT 1751 MOUND STREET, STE. 104 SARASOTA FL 34236
DS STRODE, WILLIAM C 720 S. ORANGE AVE. SARASOTA FL 34236
0 WATERS, MICHAEL 1751 MOUND STREET, STE. 104 SARASOTA FL 34236

SO0 1 S 20 )
—Il4x‘?—“”ﬂ‘-~"ﬂluf‘r--ﬂlu

HE':I :-EI 2 C P Pt

— P

e

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Nams

WATERS' GILBERT Sirest Address (P.O. Box Number is Not Acceptable)

1751 MOUND STREET

SUITE 105 Sulte, Apt. %, Etc.

SARASOTA FL 34238 City Staio | Zip Cooo

N Fi
10. |, baing appointed the repidtere} agent of thg'ab mad corporation, am familiar with and accept the obligations of Seclion 807.0505, F.5.
ﬁg}nature of W
gistered Agent W N bate _
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (Soe other sido for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] No BL on Intangible tex.)

12, | certity that | am an offices or director or tha recelver or trustee empowered to execule fhis application as provided for in chapter 607 or 817, F.S, | further certity that when filing
this reinstatement applicatjon, the reason for dissolution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thet all fees
owed by the corporation lfave been pald and thg hames of individuals lisied on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The Information indicated
on this application Is true prlj accurate, and yny i gnalure shall have the same legal effect as if made undar path.

SIGNATURE: car Wnreey 397 MNIAsT oo

D NAME OF SiGNING OFFICER OR DIRECTOR Date / Daytimo Phone §

"BIGNATURF AND TYPED OR'PRI

CR2E40 {7/96)



