P

S FORM.

CORPORATION
REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!

Secretary of State
DIVISION OF CORFORATIONS

FILED

6

1. Corporation Namae

-

DOCUMENT # N98000003533

Milton Plaza [Center Owners Associlation, Imc.

Y OF STATE

.
i
TALLAHARSEE, FLORIDA

named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

o 3[18l03

8. 1, being appointed the registared agant of the abg
Regiatored 4 Q{M@M\J %
Registered Agent / \

REGISTERED AGENT MUST SIGN / )

AN T T e
2. Principal Office Address 3. Mailing Office Address R L P Y T 1 UQHO'$
) . SO s Le Sl diawe e UT T
6460 Justice Ave 6460 Justice Ave et
Suita, Apl. #, eic. Suite, Apt. #, elc.
4. Date Incorporated ar Qualified
To Do Businass in Florida . 6 / 1 5 /98 -
City & State I Cay & Stalq '
Milton, FL ‘ﬁll ton, FL 5. FE! Number Applied For
62— 1 793591 Noil Applicable
Zip Country Zip Counlry ; " e
32570 Santa Rosa 32570 Santa Rosa " CERTIFICATE OF STATUS DESIRED [] $
-
7. Namo and Address of Current Reglatered Agent
Name
Jack Locklin, Jr.
Street Address (P.O. Box Number is Not Acceptabla) "n”-"grl |'“'| l"“| j 4”;‘ “‘I“' 1 "'!*-' Ea ?
6460 Justice Avenue (3¢ PR/ N3=-NI0E5--020 #4420 3]
Suile, Apt. #, Elc. .
City . State Zip Code
Milton ) FL 37570
I

CR2E081 {10/02)

9. Names and Streat Add{assgL of Each Officer and/or Diractor (Flon'da'nonproﬂi corp%alions must list at laast 3 directors)

Tites Officers g:sl."aofml')iredors gtfr::&:r'?:ﬂgrs g:rssiz? City / Stala / Zip
p/d |Darji, Prakash 1322 Hwy 72 East Athens, AL 35611
s/d |Darji, Niranjana T M322 Hwy 72 East Athens, AL 35611
a Locklin, Jack Jr. 6460 Justice Avenue Milton, FL 32570

10. | certify that | am an officer or director or the receiver of trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | {urther certify that when filing
this reinstatement application, the reason for disselution has been efiminated, the corporate nama satisfies the requirements of soction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals tisted on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: ;

@% A~ Diredto

3182 §50-4232500

SIGNfTU E AND TYPER QR ERINTERNAME OF SIGNING oFHm?h %ﬂ piReGTOR

Date Daylime Phone #

Y2

V)

e

// 2/



