PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCATI

FLORIDA DEPARTMENT OF STATE

. EOR Sandra B. Mortham -
ol Secretary of State
R E l N STATEM ENT L DIVISION OF CORPORATIONS
 DOCUMENT # 7l/§5 /7 7

1, Corporalon Name

The Little Mermald Condominium Association, Inc.

“Frincipal Place of Business

I above addresses are incorrect in any way, hne through incorrect information and enter correction below,

Mailing Address

AP"HU\EI D
AN
FLED
OTAPR 25 AMI0: 58

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

3. New Principal Office Address, If Applicablg
| 181 S, Bay Drive

3. New Mailing Office Address, if Applicable
181 S. Bay Drive

4. Dals incorporated or Quatified
To Do Business in Florida

2/11/78

Suile, Apl. #, elc. Suile, Apl. #, ete.”
5. FEI Number ‘f Applied For
Ciy & State City & Stale - 6 3 Not Applicab
Naples, FL N_Bples, FL _Eﬁ 0 }148’ ot Applicable
Country Zp Counlry ’
§41 08 Collier 34108 Collier CERTIFICATE OF $TATUS DESIRED [ ]
Tﬁeﬁes and Slreol Addrasses of Each Officer and/or Director (Florida nonprofit corporations mus! list al least 3 direciors)
Mame of Otficers Street Address of Each
Title{s) and/or Direclors Olfficer and/or Director City / State / Zip
1 e 3 (Do NOT Use Post Oftice Box Numbers) 4
41 Aspen Avenue Auburndale, Mass 02166
B3 Joseph Bianchi ) 181 South Bay Drive Naples, FL 34108
/8 |Mary Bianchi D 41 Aspen Avenue Auburndale, Mass 02166
|. . § | 1Bl South Bay Drive  |Naples, FL 34108 |
v James Ballard iD 469 Carica Road Naples, FL 33963
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" 8. Name end Address of Current Reglstared Agent

-
9. Name and Address of New Reglstered Agem‘ d l ¥ ,4 o

Tage B. Bertellsen
181 Commerce Street
Naples, FL 33940

Name
Steven M

| Buite. Apl. #, Etc.
Third Floor

Fal

Q.
[ Strent Address (P.O. Box Number is Nol Acoeplable)

7]

cnzsowh@

City State | Zip Code
Naples 24103

Signature of
Registered Agoni

10. 1. being appointad the registered agent of tha above named corporaton

REGIS

ith and accepl tha obligations of Section 607.0505, F.S.

ERED AGENT MUST SIGN

we /777

— »

1.

Does this corporation pay any intangible tax to the

ves [ ] NOM

(See othar side lor Information
on intangible tax.)

SIGNATURE: W 4
SIGHATURE AND T

L M ar

ert of Revenue under S. 199.032, Florida Statutes.

\

12. 1 cerify that | am an officer or direclor or the receiver or irusiee empowered to execule this application as provided for in chapter 807 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3)()), £.8. Tha information indicated
on this application is true and accurale, and my signature shall have the same legal elfect as if made under oath.
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LY
b UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Diate Daytime Pivane ¥
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