. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘Fi - =
REINSTATEMENT : AL Secretary of State F1 LE D
X DIVISION OF CORPORATIONS ’ 3 L
1 g5 NOV -7 PH &
DOCUMENT # N99000006541 i ST
.1. Corporation Name ‘1 l k %5 )R‘DP\
The Qverlook IV Office Condominium Association
. SIS i 22145
2. Principal Office Address 3. Mailing Offico Address 11/07¢ US——D”“J%:'_"UJ-? **‘-4(:’ 0o
3103 Sawgrass Village Circle | I SR xS 61...9{
Suite, Apt. #, etc. Suite, Apt. #, elc. 18‘:?&?& bbr& et "“-*-u-.
E— S— “’ T o By paied 4000
, T ’ - S. FEI Number - : - Applied For
Ponte Vedra Beach, FL 32082 53-3659475 vy —
2 N zw Country 6. $3.75 additional Fee required
32082 USA CERTIFICATE OF STATUS DESIRED D ) }or a Ce:'t':i::!e z;sﬁﬁtiu‘s

7. Name and Address of Current Registered Agent

C7 P. Connolly
ITOTSEWYPESE Ve Circle

Suite, ApL. #, Ete.

Ponte Vedra Beach FL | 37082

8. ), being appointad the registerad agent of the above named comoration, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

o C & Qo ar (O |l H-0C

R‘L'Glsrekﬂ) ‘?SEN}#\UST SIGN
9. Namas and Streat Addresses of Each Officer andior Director (F nu*mmcofmﬁommusuisiauaasadjm)
Titles Otfcars anarer Dirociors Ot airo Do City / Stata / Zip
PD |John Della Porta 135 Professional Dr. Suite 107 | Ponte Vedra Beach, FL 32082 |
VPD|Monique Davis " [P.O.Box 368 - Brooks, GA 30205
STD |Kelly Huber 135 Professional Dr. Suite 105 | Ponte Vedra Beach, FL 32082
\ f
10. | cerlify that | am an officer or director or the recaiver or trustee emp 1 to ite this application as pravided for in chapter 607 or 617, F.S. | furthar certify that when filing

this reinstaternent application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all faps
owed by the corporation have been paid and the names of individuals listed on this form do not qualiy for an exemption under section $19. Q7(3)i} F.S. The information indicated
on this application is and accurate, and my signature shall have the same iegal offect as if made under oath,

N DElL A S)m?_*ﬂmmw

OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




3 b
¢

THE OVERLOOK 1V OFFICE CONDOMINIUM ASSOCIATION
3103 Sawgrass Village Circle
Ponte Vedra Beach, Fl 32082
(904) 285-9894

November 4, 2005

Reinstatement Section
Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
Dear Sir/Madam:

Please find a completed Corporation Reinstatement form and a check for $245 which covers
arrears from 2002.

Prior to 2002, I requested that all correspondence be sent to the address above, yet I did not
receive the 1% or 2™ notice for 2002, therefore, am requesting the reinstatement fee be waived.

Please note the correct address on future mailings.

Thanking you in advance for your consideration.

Sincerely, /
]

in Della Porta, DMD




