PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE . y Uf
el i .» A J' |
REINSTATEMENT (Rfas Secretary of State. SE O R SRATIL,
X : A DIVISION OF CORPORATICNS

06FEB 16 Pii 2:37

DOCUMENT #1N99000002261

1. Comporation Name

CROWN POINT BUSINESS PARK ASSOCIATION, INC.

2. Principal Office Address 3. Mafling Office Addrass
PO Box 194 PO Box 194 CR2E081 (12/05)

Suite, Apt. #, efc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
- _ . ToDa Business in Florida_ _ .. —_

City & State City & State I
5. FEI Number Applied For

PLYMOUTH, FL PLYMOUTH, F e

E ! UTH, FL 59-3569163 Not Applicable
Zip Country Zip Country 6
32 768 us 1276 CERTIFICATE OF STATUS DESIFIEDD

7. Name and Address of Current Registered Agent

Name

CREEDEN, KEVIN
Srreat Address {P.C. Box Number is Not Acceptable)

703 HENNIS RD
Suite, Apt. #, Etc.

City State Zip Code
WINTER G FL 24222

8. |, being appointed the registerfent of the above d cogoration, am familiar with and accept the obligations of section 8070505 or 617.0503, F.5.
Signature of . ‘4 ’
Registered Agent ”"4 i -

e C2/18/))00
REGISTERED AGENT MUST SIGN ot

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

Titles Officers anafer Directors Oitcer anror Diractor City / State / Zip

P [CREEDEN, KEVIN 703 HENNIS RD. WINTER GARDEN,FL 34787
¥ _CREEDEN, CHARLES 203 HENNIS RB- WINTER GARDEN, FL $47%%

D |[MAMARAJ, HEMONT 1215 CROWN POINT CIRCLE |WINTER GARDEN,FL 347¢F

T |COLES, BONNIE E. PO BOX 194 PLYMOUTH, FL 32768

10. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for In chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corperate name satisfies the requirements of saction 607.0401 or §17.0401, F.S,, that all tees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and Walure Il have the same Iegal effect as if made under oath.
SIGNATURE:

/ifr/m A[WJ’I’\ C’J/M/db Yu2-827-2400

SIGNATURE AND TYPED OR PRINTED NAME OF S5!GNING OFFICER OR DIRECTOR Dala Daytimg Phone #

AR M avne TP 2 ~ 110



French Professional Management, PO-Box 194 .. T
Plymouth, FL 32768-0194 ORLARDG FL 328
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13 FER 2006 PM & 7
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Division of Corporations
PO Box 1500

‘Tallahassee, FL 32302-1500
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