F ———

PLEASE READ ALL INSTRL@TIOHS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE Coielt
Secretary of State
DIVISION OF CORPORATIONS 7009 JAM 2 | PM 2 Z23
DOCUMENT # P99000008467 e

4. Corporation Name

Highland Commercial Corporation

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address q
760-A North Drive 760-A North Drive REINS"EA@{}EMENT ,?’,O
Suite, Apt. #, etc. Suite, Apt. #, ete. ’ @ ;

4. Date Incarporated or Quaitfied
To Do Business in Florida 01/19/1999 I
City & State City & State I
Melbourne, FL Melbourne, FL 5r £5) pumber Appited For
! 593554125 Not Applicable
Zip Country Zip Country % B ]
32934 UsA 32934 USA CERTIFICATE OF STATUS DESIRED [ S&'zj D o T ired

7. Name and Address of Currant Registared Agent

Earg;g R. Rathbun [} The reinstatement fee is imposed, except In
circumstances which the entity did not receive
%‘5‘6‘_@’%”3:1&%#3;"“"’“’ I8 Not Acoeptable) the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Sulte, Apt. #, Etc.

City State Zip Code
Melbourne m , |FL|329%

prfiod w’qr?’(lgn, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of X y
Ragistared Agent ¢ D, S Date / ’-'/ é - e
; : N REGISTERED AGENT MUST SIGN
L I
9. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must tist at least 3 directors)
Name of Streat Address of Each '
Titles Officers and/or Directors Officer and/or Directar City / State / ZIp
D Craig R Rathbun 760-A North Drive Melbourne, FL 32934

-

4 .
013 #*1E5H

AN TF IO S S
01/ 2T AT-~01030--1)

U‘i

e

10. | certify that | am an officer or director or the receiver or trusfee empoivered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when flling
this reinstatement appli the reason for dissolution hap besn slimjnatgd, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporati he-ng i [B7] this form do noi qualify for an axempﬂon contained in Chapter 118, F.S. The Information Indicated
an this application is 2 #the/s3

/~/6 ‘09 qe-o4-1sis”

Date Daytime Phone #

SIGNATURE:

SIGRATURE AND n\@m PRINTEM OF SIGNING OFFICER OR DIRECTOR




THE NOONE LAW FIRM

A PROFESSIONAL CORPORATION

1001 GRAND AVENUE, SUITE 207
P.O. Box 39
GLENWOOD SPRINGS, CO 81602

TELEPHONE: (970) 945-4500

FACSIMILE: (970) 945-5570
TOLL FREE: (800) 813-1559

January 16, 2009

Department of State
Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

RE: Return of Certificate of Status for
Highland Commercial Corporation

Dear Division of Corporations:

This firm is assisting Highland Commercial Corporation in the reinstatement requested in
the enclosed Application,

As such, we would appreciate having the Certificate of Status requested in the
Application returned to the P.O. Box shown in the letterhead above. '

Thanks for your assistance in this matter. Should you have any questions or concerns,
please don’t hesitate to call me.

Very truly yours,

THE NOONE LAW FIRM
A Professional Corporation

. P
Vtih Dote
Patrick Barker
pbarker@noonelaw.com




