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FLORIDA DEPARTMENT OF STATE
Katherine Farris
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Secretary of State

F
RE | NST@ DIVISION OF CORPORATIONS
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1. Corporation Name

THE PINNACLE AT THE STRAND NEIGHBORHOOD ASSOCIAT:
ION, INC.
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I above addresses are incorrect in any way, line thro 1hrough incorrect information and enter correction below. | 0 % ?-al 0 1 10001 ob?/ \.ﬁ(ﬂl 4 J
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Mame of Officers Street Address of Each

1Title(s) > and/or Directors 3 Officer and/or Direclor 4 City / State / Zip
PD REISMAN, JOHN 9400 GLADIOLUS DRIVE #250 FORT MYERS FL 33908
D GULLO, VINCE 9400 GLADIOLUS DRIVE #250 FORT MYERS FL 33908
ST RNIZNER, DAVID--_____— 9400 GIADIOLUS-DRAVE-$256 FORT-MYERSFL33908"
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

[CR2E040 (8/01)

Name
C. PERRY PEEPLES ' - R+P Proverry MawacemenT
) Street Address (PO Box Number isyot Acceptable)
8859 PELICAN BAY BOULEVARD N RooRT B ass  S,uTn
—-SUITE-300 i - - # Apts# Eic. - —
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State | Zip Code

Narizs FL | 34104-5

10. 1, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of

Registered Agent Date

1.1 certify that | am an officer or director or the receiver or trustoe empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reasen 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 listed on this form do not qualify for an exemption under section 119 07(3)(i). F.8. The intormation indicated
on this application is trug and accurate, and my signature shall have the same legal effact as if made under oath.
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SIGNATURE"AND TYPED OR PRINTED NAM/E'6F SIGNING OFFlCER OH DIRECTCR Date Daytime Phone #




Property Management

TO:  Division of Corporations
Annual Report/Reinstatement Section

FROM: Glenn Carroll, Property Manager
R & P Property Management

~ DATE: December 6, 2001
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RE: The Pinnacle at the Strand Neighborhood Association
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This is to notify you that we did not receive the rejection letter on this corporation. Attached is corrected
Application for Reinstatement. Please waive any penalty fecs.

Thank you for your attention to this matter.




