PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED.

‘;:[ T,
SR ‘;t“ FLORIDA DEPARTMENT OF STATE
==Y & e
) EE f - DIVISION OF CORPORATIONS . -

DOCUMENT # A;f;l 056

1. Corporation Name

SCOTSDALE PROFESSIONAL CENTER PR B -;::é‘a
. - £ A ¢ R o bl e ik -
CONDOMINIUM ASSOCIATION, INC. %3;@%@ oA A SY-p
2. Principal Office Address 3. Mailing Office Address 4EE qE]E il__aB]‘l 6}.‘1 m;gg;g -":"é}%.., =
1460 BELTREES ST 28163 U.S. HWY 19 N - IR AT
Suite, Apt. #, otc. - Suite; Apt. #, ete. -— e e = N .
‘ SUITE 204 4. Date Incorporated or Qualified ‘
ity & State - o &5 To Do Business in Florida e / 24 /9 2
DUNEDIN, FL CLEARWATER, FL 5. FEI Number :nfﬁed :orbl |
Zip Country Zip Country < 59-3145275 ot Applicable
34698 USA 33761 usA %NHMEOHmnmmmMDE]“3:&ﬁ$ﬂ$33¥“

7. Name and Address of-Current Registered Agent

Name

JOHN W. BOSLEY
Street Address {P.0Q. Box Number is Mot Acceptable) - - -

2876 KNOLLWOOD CT

d Suite, Apt. #, Etc.

Cil State

Zi&Code
CLEARWATER : FL | 33761

8. |, being, ~am_familiar with and accept the obl:gahons of section 607. 0505 or 617.0503, F.S.
Signature 4 q o 3
Registered Date ~ &

REGISTERED AGENT MUST SIGN

9. Names and Straél\Addrei ses of Each Officer and/or Direclor {Florida nonprofit corporations must list at least 3 directors)
- ~7

Tites Offcers sadior Directors Dicer andior Giractor ity / State 1 Zp

b | JoHN W. BOSLEY - |2876 KNOLLWOOD CT | CLEARWATER, FL 33761
D | EDNA L. BOSLEY 2876 KNOLLWOOD CT CLEARWATER, FL 33761
PD | PHIL M. YOUNG - 1904 HAMMOCK PINE BLVD | CLEARWATER, FL 33761

10, | cartify that | am an officer or director or the receiver or trustee ampowered to executa this application as provided for in chapter 607 or 6§17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisflies the requirements of section £07.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath.

X X
SIGNATURE:K ‘éM %KW@ Y03 J2T- 196 945%

SIGNATURE AND TYPED GR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

// VE

CR2E081 (10/02)



