PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE

T S

[ TAS,

1. Corporation Name

GATEWAY OFFICE PARK CONDOMINIUM ASSOCIATION, INC.

CORPORATION %ﬁ, FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State i\
DIVISION OF CORPORATIONS i e
o
DOCUMENT # N99000002945 i (,\J"é*??l

'F"\]I§IG THIS FORM.
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WAYNE C. HALL

Street Address (P.Q. Box Number is Not Acceptable)
1314 E. VENICE AVENUE

Suite, Apt. #, Etc,
SUITE E

City
VENICE

State

FL

Zip Code
34285

2. Principal Office Address 3. Mailing Office Address

1314 E. VENICE AVENUE 1314 E. VENICE AVENUE
Suite, Apt. #, etc, Suite, Apt. #, etc.

SUITE E SULITE E 4. Dale Incorporated or Quaified

i To Do Busingss in Florida. 05 / 10/99 - o=

City & State o — - - - - City& State~~  ~ "~ =T _

VENICE, FLORIDA VENICE, FLORIDA 8. FEI Number Applisg For |

65-0919910 Nat Applicable

Zip Country Zip Country 6. 875 - ]

34285 USA 34285 Usa CERTIFIGATE OF STATUS DESIRED (] | AT aRbr s it

7. Name and Address of Current Registered Agent
Name

8. |, being appointed the

Signature of
Registered Agent

am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

registe: genpt of t?vje WW.
, / ~ REGISTERED AGENT MUST SIGN

Date /'?’OL'}

CR2ED81 {10/02)

9. Names and Stroet Addresses of ‘aéch Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)

10.

“this reinstatemant application, the reason for dissoldtion ha
owed by the corporation have been paid and the names of individual
on this application is true and accurate, and my signature shall have the same legat effect as if made undler oath,

SIGNATURE: Z/&'ﬂﬂ* ()745%

SIGNATURE Ayﬁ/'nrpen OR PRINTED NAME OF SIGNING oP(I

paleiey

s been eliminated, the corporate name

!5 listed on this form do not qualify for an exemption

Lo C. Hed] ]

Titlas Officers ';ﬁ?fif fDire(:tors %‘;F?caérAad:c:?g? Sfrgfg: City / Stata / Zip
1314 E. VENICE AVENUE
bp ANDERSON, ROBERT C. SUITE E VENICE, FLORIDA 34285
’ ) 1314 E. VENLICE AVENUE S
SDVT | HALL, WAYNE C. SUITE E VENICE, FLORIDA 34285
D MOSELEY, W. PAUL 608 VALENCIA ROAD VENICE, FLORIDA 34285
L certify that | am an officer or director or the receiver or trustes ampowaeraed 1o execule this application as prqvidgd for in chapter 807 or 817, F.S, | further certify that when filing

satisfies the requirements of saction 607.0401 or 617.0401, F 5. that all fees

under section 119.07(3}i), F.S. The information indicated

_o].ox:)
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LN

(941) 480-0999

ER OR DIRECTOR

Date Daytime Phane #
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