' ' PLJ_E_ASE__B_EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B. Mortham
FOR Secretary of State Fg’h-;m § ‘ r p

REINSTATEMENT s __ DIVISION OF CORPORATIONS e ’
DOCUMENT # N96000003961 STNOV Ity Pt 3: oy
1. Corporation Name Ri 0y
DESIGN ASSOCIATES OF TRADE CENTER WAY, CONDOMIN TRLLAHASSEE F oA
IUM ASSOCIATION, INC.
Prnclpal Place of Business T Mailing Address

1969 TRADE CENTER WAY 1839 TRADE GENTER WAY l |
NAPLES FL 33940 NAPLES FL 33940

If ehove addiosses arg incotreet in any way, line through incanecl information and enter correction below.

2. Now Principal Oflice Address, If Applicable a. NowMuhng Oflice Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida 07/29/1996
Sute, Apt. #, efc. T T T sue At ete. T T T I
5. FEI Number ] Applied For

City & State City & Stete Not Applicable

SRR 6.
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ se,?, :g::::ﬁg::: o e

7. Names and Streel Addtessas of Each Orllcer and/or Dm}clor (Flonda nonproflt corporauons mL_!_st _llsl al Ieasl 3 dweclors]

"Namo of Officers Siree! Address of Each
Tile(s) and/or Diractors Officer and/or Director City / State / Z2ip
1 2 S - R (Do NOT Use Post Office Box Numbers) 4 e
PD CALYORE, MICHAEL 1989 TRADE CENTER WAY NAPLES FL 33940
S0 |KOCH, DEBORAHE | 1980 TRADE CENTERWAY | NAPLES FL 33040
D | CALYORE, CHRISTINE J 1989 TRADE CENTER WAY  |NAPesEL3s0
D | KOCH, DOUGLAS D 1989 TRADE CENTER WAY - |napEseisss
. 1 B : r
- TJ‘IL"‘)?._ |l'1 [ Il B

8. Neme al;d_Ad_dressof Currantﬂegls;aredﬁ.genl" . 9 HName and Address Kf‘N‘rew He ts\éred Agen

0 “Name
?‘RBOTN':-’N'I"HDDE:!::;ET SOUTH Siree!i Adg;t:?&: (Cl:"{; iofN/umberi NanAccfp:;b; T
7. 7
NAPLES FL 33940 Siite. Z,L e IradeCenler Way. . .

Zip God

City N /f'.; o 1§tate %/3)0?

T 10. 1, being appolnied the registared ageni of the above named corporation, am familiar with and accept thb obligations of Section 607.0505, F.5.

a;g;:::g:gc%m  PMechad &fz%,c - e Wov ll 1597
B F" G|C;:| [“Hf I AC[ N1 MUST Sy }

CR2E040 (397}

11. This corporatlon owes o has paid the current year {Ses other sida for Information
Intangible Personal Property tax due June 30. Yes 4 No on Intangblo tex.)

12. 1 certity that 1 am an ofiicer or direclor or the recalver or trustec smpowered 10 exacute this application as pravided for in chapter 607 or 617, F.S. | further cartify that whon filing
thls relnstatement application, the reason for dissolution has boen sliminaled, the corporate name salisties the requirements of seclion 607.0401 or 617.0401, F.S., that alf foos
owed by the corporation hava boan paid and the hames of individuals listad on this form do not qualily for an exemption under section 118.07(3){i), F.S. The information Indicated
on Ihis application is true and accuralo, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: W %‘( Micheel Cal yor<e  Wo I 991-597./51/

SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Drasle: Daytirne Phone 3



