_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

——

APPLICATION
FOR i
REINSTATEMENT %& :

DOCUMENT #N96000004462

1. Corporation Name

* 0 sl,_,

g.;m"-»

Principal Place of Business " Maiing Address

16Q BOSTON AVENUE

.

2 New Principal Ofhice Address. If Applicable 3

St Apt #. et Sutle, Apt # et

ity & Stale” City & State
T i erj

Zip 'A'Cdunlry

© Nameof Officers

Title{s} and/or Directars
1 2 N

D JOHN L. ISLER

b HARRY R. PAPPAS

D ROBERT B. FELDMAN

D | JosE 1UIS PINO y TORRES

D MARTA-IUISA G. PINO

D MARTA TUISA PINO o

B. Name e and Address of Current Regnstered Agenl )

JOHN L. ISLER

HEG1STE RED AG ENT MUS

11.

on this application is true and accurate, and my

SIGNATURE:

SIGNATURE AN

John L. Isler,

[

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION GF CORPORATIONS

ENTERPRISE PROFESSIONAL CENTER OWNERS' ASSOCIATION, INC.

160 BOSTON AVENUE
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

If above addresses are inconect in any way, Ine liraugh incorrect mfonnation and enter coreson be
tow Mailing Ofhice Address, 1 Apphoatss

Country
7. Names and Streel Addresses ot EdCh Olflcc ar u:l ‘ar Onreclor (Flor.da nonprafit ¢or ||0rd| Oirt e 3| m atlens! 3 drectan
(Do NOT Use Pos! Office Box Numibiers)

160 BOSTON AVENUE

160 BOSTON AVENUE

160 BOSTON AVENUE
702 FATR ORKS LANE

702 FATIR OAKS LANE

702 FATR OAKS LANE

160 BOSTON AVENUE
ALTAMONTE SPRINGS, FLORTDA 32701 B Suie, Anl . EX
S SN S
3 f“ PRIy ]1{jﬁ4—~-E 151 oy Stale | 7ip Code
L I A s )
10. [, being apponted the registered age?( th# agfaminar wn!iu ard accept the obligations of Sechan 60704500 F .6
Bered Agent Lo March 3, 1999

T SIGN

\Does this corpq,é{on pay any intangible tax to the
Yept. of Revenue under S. 199.032, Florida Statutes.

12. 1 certity that | am an officer or director o the receiver or trustee empowered to execute 1his application as pravided for in ohi ipled GO7 or 617, F S 1 Farther certity that when filin
this reinslalement applicalion, the reason for dissolution has been eliminaled the corporale namie satishes the reguirements of secbon 607 0401 or 6170 A0 F & that all fees
owed by the corporation have been paid and the names of individuals histed on this farm do Not qualfy far an exemptan boder seclon 119 07300 F S Theonformation incicated

dlure shali have the same legal effect as it made under oath
/ % /L\ March 3,

OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

M.D.

FILED
90 BEL -4 Pl 208

creRETREY OF STATE
1‘\“..“ dite FLoRA

7. GG
REINSTATENENT 77 .

A Dt oo’ l(ll(Jllimti

ToIr Busracear Floreds 8/27/96
OO F b1 Mo s JApplw\l For
59_3325924 "ot A;)pf\cclhig-
€

) o . M $6.75 Additional Fee required
CEHTIFICATE OF S1atus Deshen [

for a Cetlificate of Stalus

Streel Address of Each ‘

Otlicer and‘or Director Cily ¢ Stale ¢ Zip

4
ALTAMONTE SPRINGS, FL 32701
ALTAMONTE SPRINGS, FL 32701

ALTAMONTE SPRINGS, FL 32701

MAITLAND, FLORIDA 32751

MATTLAND, FLORIDA 32751

MATTLAND, FLORIDA 32751
I 9. Name and Address of New Registerod Agent
Name

Stroet Address (7.0 Buas Namiber 15, Neat A eptable)

(See other side tor information
anontangitile tax )

Yes_D No D

d

1999

[QRI

407-834-7776

Lhiybone Pioar o K




