PLEASE READ ALL INSTRIJCTIONS BEFORE COMPLETING THIS F@m%h;éjo‘z’th

‘ ¢®¥#». FLORIDA DEPARTMENT OF STATE P
APP[#gQTIL\?XN,O\/\ ¥ Sandra B. Mortham ‘HLEIJ
- Secretary of Stat
REINSTATEMENT &80 veomor compomns 9THOV 10 AH B: 32
DOCUMENT # N50463 © SECRETARY OF STATE

TALL AHASSEE. FLORIDA

1. Corporalion Nama

GEORGETOWN PROFESSIONAL OFFICE PARK,

SECTION 1, CONDOMINIUM ASSOCIATION, INC. S I'."i
Principal Place of Business ‘ Malling Address “11"" 1.3.'-.~ o i -I:IE_?
12000 N. Dale Mabry Hwy. 12000 N. Dale Mabry Hwy. ANREAZLL D0 kg0, ()
Suite 212 Suite 212
Tampu, Florida 33618 Tampa, Florida 33618

B AR L TE I R S ‘ (:l
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if abovq addresses are incorres! In any way, line through incorrect (nformation and enter correclion below.
2. New Principal OHice Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporaled or Qualified
To Do Business in Florida 8/20/92
Suitg, Apt. ¥, slc. Sulte, Apt. #, elc.
5. FEI Number Applied For
Chy & State iy & State 59-3185736 Not Appiicabio
— , : 6. o 875 A ]
op Country RO , Country CERTIFIGATE OF STATUS DESIRED [ ] (P8
7. Names and Strest Addrasses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each )
Title(s) and/or Direclors Officer and/or Direclor City f State / Zip
1 2 3 {Do NOT Use Posi Office Box Numbars) 4
o 850 Stephenson Highway
P.D |Michael G. Damone - . - | guite 200 Troy, Michigan 48083
; 850 Stephenson Highway
V D | Daniel R. Andrew . P g v
— . Suite 200 Troy, Michigan 48083
. N 850 Stephenson Highway
T D | Kim O. Wilkins Suite 200 Troy, Michigan 48083
S James E. White 850 Stephenson Highway
Suite 200 | Troy, Michigan 48083
\>@ _;\'\ \n‘)
S T
0, Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Nams
Timothy S. Shaw, Esq,
Kirk Pinkerton, P.A. Streel Address {P.0. Box Number is Not Acceplablo)

CRZEQ40 (12/96)

720 South Orange Avenue

Sarasota, Florida 34236 Suit, Apt. ¥. Etc.

City State | Zip Code
—
10. 1, being eppolnled the registared agent ol theAbave nas ed corpdration, am famlliar with and accept the obligations of Section 607.0i505, F.5,
Repntores agent _____ /[ WRIARIA - pwe . AL/T9T
FTERED AGENT MUST SIGN

11. Does this corpéraﬁén pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes, Yes[] No . onlnianglolo tex.)

12, | cenify that | am &n offloer or director or the recelver or irusiee empowsred 1o execule this application as provided for in chapter B07 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminatad, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form deo not qualify for an exemptlon under section 119.07(3)(I), F.8. The information indicated
on this application is true and accurate, and my slgna:;]hall have the same |sgal effect as it made under path,

-OMM_%W(Q/&

SIGNATURIAND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIREETOR
Michael G. Damone, President

ﬁ___ﬂ']__(_g@jg}eozo

Dater Deylme Phone ¥

SIGNATURE:




