PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTZCNT OF STATE
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS

20070EC -3 PM k: 28

DOCUMENT #n95000000127 iy O STATE
1. Gonporation Nome TALLAHASDEE FLORIDA

Suncoast Office Park Property Owners'
Association, Inc.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address -\ ][NS ’_E & TL f\/ﬂ T—~ l\Jr—'ﬂ

2484 Caring Way same CR2E081 {1/07) E)E; E?
Suite, Apl. #, etc. Suite, Apt. #, efc.

: 4. Date Incorporated or Qualified

Suite D To Do Business in Florida 01/10/1995 I

City & State City & State
Pt.Charlotte, FL 5. FEI Number Applied For ]
Not Applicable
Zip Country Zip Country P ]
33952 USA " CERTIFICATE OF STATUS DESIREDD e o

T. Name and Address of Current Registered Agent

Name

John Charles Heekin, Esq. DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

Streel Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you

21202 0Olean Boulevard

are certifying the prior notices were not

Suite, Apt. #, Etc. received and reqguesting the reinstatement

Suite C-2 fee be waived.
City State Zip Code
Port Charlot FL 239202
8. ), being appointed the regibtered agent of/é named corporation, am familiar with and accept the obligations of section 607.0505 or 617,0503, F.S.
Signature of / B /
Registered Agent Y Date / / Q 7
yd REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 directors)
Name of Street Address of Each .
Tites Officers and/or Directors Officer and/or Director City / State / Zip
P/D| Anthony Brignoni, M.D.|2484 Caring Way, Ste D |Port Charlotte, FL
33852
IEJALEE 1 Pl fepets ke
SOOAIT--010TE -~ w3y o0

10. | certify that | am an officer or directgrerthe Teoeiver or trustee empowered (o execute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing

this reinstatement application, thef Teason for dispolution basbeen eliminated, the corporate name satisfies the requirements of section 807.0404 or 617.04M1, F.S., that all fees

owed by the corporation hgwe L ¢ namiés gihdividuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

jure shall have the same legat effect as if made under oath.
———_f20[07T  qy ysi-grigs

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytena Phona #

SIGNATURE:

Anthony Brignoni, M.D.
B MBrbel O o~ o



