- PLE#-}_SEB.EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I.'li

LD
GEL{\ JiRY UF ST
FLORIDA DEPARTMENT OF STATE 9 X ATE
Secretary of State WISioN oF CORPORATIONS

DIVISION OF CORPORATIONS 04 DEC 16 AM 8 00

- E%%‘EMEMENT Q[__.

CORPORATION
REINSTATEMENT

DOCUMENT # 97000006271

1. Corporation Name

MCINTOSH PARK CF COMMERCE PROPERTY OWNER™S

ASSOCIATION, INC, , RSt e
. SOO04 39695 E2
2. Principal Office Address 3. Mailing Office Address b 12!’16("04"'01083"005 w470, ﬂﬁ
1343 Landings Blvd. PO Box 20557 5
Suite, Apt. #, etc. Suite, Apt. #, etc. ! AZ&EE
4. Date Incorporated or Qualified
To Do Business in Fiorida
City & State City & State
5. FEI Number Applied For
Sarasota, Florida Sarasota, Florida N/A Not Applicable
Zip Country N Zip Country . 5875
34231 usa 34276 USh CERTIFICATE OF STATUS DESIRED [} ,mﬁﬂmggﬁgxf“
—

7. Name and Address of Current Registered Agent

Name
Mary E. Van Winkle
Street Address (P.O. Box Number is Not Acceptable)

281l5% Proctor Road
Suite, Apt. #. Eic.

ity State Zip Code

el 20 Ot 'FLM

8. |, being appointed the 1eqgistered agent of the above named corporaticn, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.

sgauet %Wé/ g Van Yundly o214 04

REGISTERED AGENT MUST SIGN

CRZE0BY {01/04)

9. Names and Street Addresses of Each Otficer and/or Director {Florida nonprofit corporations must list at least 3 directors) )

. N t Street Add f Each . )

Tites Officers aﬁg}?)ro Directors O{fie:er ané?ngoira;%l Gity / Stata / Zip

"P T [TRichdrd " C. Martin, Jr. | PO Box 20557 - T Sarasota, FL 34276~ - -
S/T | patricia A. Martin PO Box 20557 Sarasota, FL 34276

VP Richard A. Buckelew 59 Sarasota Center Blvd|l Sarasota, FL 34240

10. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F 8. | further certify that when fifing
this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 657,040, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is trye and accurate, and my signature shall have the same legal effect as if made under oath.

& M) Ry a4)-zz .-.2/57?1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING&P{CER OR DIRECTOR Date

SIGNATURE:

Daytime Phone #




