PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

/4
o

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

FILED
08 AUG 27 Pl 28

1. Corporation Name

DOCUMENT # P97000044730
PRESIDENTIAL APARTMENTS & HOUSING INC

AT G BIATE

TALLAHASSEE, FLORIDA

SECRET

2, Principal Office Address - No P.O. Box #

8470 Enterprise Circle

3. Mailing Office Address
SAME

SEERENT 05-0¢

Suite, Apt. #, stc.

Suite, Apt. #, etc.

RERST

05/20/1997

Applied For
Not Applicable

.75 Additional Fee required
for a Certificate of Status

J. Geoffrey Pflugner

1 4. Date Incorporated or Qualified
Suite 201 To Do Business in Florida
Cuy & State City & State
5. FEI Number
LAKEWOOD RANCH, FL 650756020
Zip Country Zip Country 8 "
34202 USA CERTIFICATE OF STATUS DESIRED[_]
7. Name and Address of Current Registerad Agent
Mame

The reinstatement fee is imposed, except in

Street Address (P.0. Box Number is Not Acceptable)
8470 Enterprise Circle

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc.

received and requesting the reinstatement

SUITE 201 :
- fee be waived.
City State Zip Code
LAKEWOOD RANC/ FL | 34202
iAte ¢ re|stergd ageni.ehihe above named corparation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

JULY 1, 2008

Date

/ REGIE‘D’ERED AGENT MUST SIGN

9. Names and Steet Adc(r;té%ach Moirector {Florida nonprofit corporations must list at least 3 directors)
\_/v

Titles Officers zgg}z:){)irectors SOtfri?ge‘(A:r\d(;?grSSier;g? City / State / Zip
D FRANK CASSATA 7511 S TAMIAMI TRAIL SARASOTA FL 34231
D ROBERT COLEMAN 640 Johnson Ave, Ste 5 Bohemia, NY 11716-2624

i S Lol T O T e Sl |
[ P ey ~

bl 3 |
T T

b7 /03— 01031 --004  ##E00. 00

owad by the corparation have b

SIGNATURE:

10. 1 cedify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing

this reinstalement application, the raason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or §17.0401, F.5., that all fees
n paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and gccurate, and my signature shall have the same legal effect as if made under oath.

71172008 941-907-0006

GNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




IWiCARD MERRILL

_ATTORNEYS & COUNSELORS

J. Geoffrey Pflugner
<4

8470 Enterprise Circle

Suite 2(1

Bradenton, FL 34202

941.366.5707

Fax: 941.552.0108

jpflugner@icardmerrill. com
July 16, 2008

icardmerrill.com

Via US Mail

Department of State
Division of Corporations
P.O. Box 0327
Tallahassee, Florida 32314

Re: Corporation Reinstatement
Presidential Apartments & Housing, Inc
Document Number P97000044730
Dear Sir/Madam:

[ am the Resident Agent for Presidential Apartments & Housing, Inc. and certify that |
have not received prior notices and request that the reinstatement fee be waived.

The mailing address changed in November 2004 and no further notices have been
received.

Very truly yours,

JGP/sjb

Enclosure

Icard, Merrill, Cullis, Timm, Furen & Ginsburg, PA. - Established 1953
Offices in Sarasota, Manatee and Charlotte Counties



