PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
_: FOR Katherine Harris
ﬁ- Secretary of State g 1o .,’
EINSTATEMENT DIVISION OF CORPORATIONS i g I E;,,s
DOCUMENT# 01 NOY -2 AMID: 27
1. Comporation Name
SUNSET CAPTIVA HOMEOWNERS ASSOCIATION, INC. SERETAGRT S8 STATE
TAS,.L AHASSEE, FL@R!DA
Principal Place of Business ' Mailing Address
ey Al (ORI O RUARARAR RO
ATTN: ASSN. MGMT. ATTN: ASSN. MGMT.
CAPTIVA ISLAND FL 33924 CAPTIVA ISLAND FL 33924
- - REINST 0|
If above addresses are incorrect in any way, line through incorrect information and enter correction below! RFEMEM
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified LSS )
To Do Business in Florida 03,21 “978
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FE| Number Applied For
City & Stale ] City & Siate 59-2055236 Not Appicable
- - 6. 7 L '
- Country Zip Country CERTIFICATE OF STATUS DESIRED (] szzs, ;‘g:;{:;’,gg,':,‘j?gf;“u';e“

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

Jwe | e . e s of Coch ) Giy St 12
D MAGERMAN ALFIE ! 43 KNOLLVIEW CRESCENT WILLIOWDALE ONTARIO CA M2
PD FENNIMAN, WILLIAM . 7 WAINWRIGHT RD #19 WINCHESTER MA
D SHERLOCK, SUE 7019 HILLCREEK LANE GATES MILLS OH 44040
.| &S
T HANLEY, CHARLES JR 42 GODAIR DRIVE HINSDALE IL 60521 At
o
D STEGMANN, RICHARD 12910 TAUTON COURT TOWN & COUNTRY MO 63131
v TOPKA, TOM PO BOX (001 NEW PRAGUE MN 56071
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
. Name
SOUTH SEAS PLANTATION RESORT Street Address (P.Q. Box Number is Not Acceptable}
13000 CAPTIVA ROAD --.. R o _
CHPTHA AN FL weRE 2OOONE RO fb-“Dilr =
oy . . FFEH 31 slé'sE Y

10. |, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of Sectiort 607.0505, F.S.

oaes ThSER QW VEQUIRE one 050 0/

REGISTERED AGENT MUST SIGN

11. i certify that | am an officer or director or the receiver or trustee empowerad 1o execute this application as provided for in chapter 807 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is tfue and accurate, and my signature shall have the same legal efiect as if made under oath.

SIGNATURE: @’ &, (/. j‘/ oy FH-412-541

re SIGNATUMJWD OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR / Da!e Daytime Phone #

CR2ZEQ40 (8/01)



