S PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

7505 olozs ooz §358.15

CORPORATION FLORIDA DEFPARTMENT QOF STATE
REINSTATEMENT Secretary of State =LA -
DIVISION OF CORPORATICONS i -

1. Corporatlon Name

DOCUMENT # N 98 000006844 e
Nima Commzzce Park. Comdominios Assoclanon, Tney |

2. Principai Office Addrass 3. Malling Office Address
14160 Pl meto Fron\me Rd_ 14160 Palmdlo Frmhqelld CR2E081 (8/05)
Suite, Apt. #, atc. Suite, Apt. #, etc.
#33 at 23 “ETIREE . ag
City & State City & Stats La Ll "
» FEI Number Applled For
ml Afh) Lakﬂéounwr =L Z{ny\\ Am; kcfuéw FL 65 ~68904715 Not Apgllcabie
'50 | (a u S A 3 %O | 6 m u SA CERT%FICATE OF STATUS DESIRED []

7. Name and Address of Current Registersd Agent

Wayne Kinshaer

Street Address (P Q. Box Number is Not A{c:tc;p{:iie)

4160 Palmette

Suite, Apt. #, Etc,

o 23
City ' . State Zip Code
Yiant_Lakes FL

Name

B. |, being appointed tha regisiered agent of m;w_mrpcraﬁon. am familiar with and accept the cbligatlons of section 807.0505 or §17.0503, F.S,
Signature of / / —
Registered Agent Date IRIEY. 0 \/
REGISTERED AGENT MUST SIGN rr
9, Names and Street Addresses of Each Officer andfor Directer (Florida nonproflt corporations must list at least 3 directors)
Name of Street Address of Each
Titles Officers and/or Directors Qfficer and /for Director City / State / ZIp

al Frodtoge Kd; &
D_|Marry Capageos, Tr. [ e ™ ™%2T s lakes 7L 3306

D Wajne Rinchart 160 Palmatle Frodtog 04;4 32 |Miaw [akes FL 33DIL

;EJD(Z,«/)( ot ]
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L:nu\)u..:nh
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B1Li06/05

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this appiication as provided for in chapter 8607 or 617, F.S. | furthar certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar §17.0401, F.S,, that ail fees
owed by the carporation have beenvpaid and the names of individuals listed on this form de nat gualify far an exernption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurale, Il have the same legal effect as if made under oath.

Maety Capanns -
SIGNATURE: —J—\ iy Name [ };é)’é 'a Sof -V E-S07

SIGNATURE INTED L\bﬂlculne QFFICER OR DIRECTOR 57 Dats Daytims Phone #




