~ APPLICATION

REINSTATEMENT

R |

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FOR

FLORIDA DEPARTMENT OF STATE
Jim Smith

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

NO8796

1. Corporation Name

THE FORUM CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

1705 COLONIAL BLVD. STE. B-2
1205 COLONIAL BLVD.. SUITE B-2
FT MYERS FL 33907141

us

It above addresses arg incorrect in any way, ling through incorrect information and enter correction below,

us

Mailing Address

1705 COLONIAL BLVD. STE. B-2
1705 COLONIAL BLVD.. SUITE B-2
£T MYERS FL 330071141

FiLED
O2NOV -1 PMIZ: 25

feudLTARY DF STATE

TALLAHASSEE, FLORIDA

[
PREYIN

(ORGSO

RERISTATEMENT 47

2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified B
) Te Do Business in Florida 04,16/1985
Suite, Apt. #, etc. Suite, Apt. #, efc.
5. FEI Number " | Applied For

City & State Ciiy & State - 580978742 Not Applicanie

. 3 _ . 6. o 8 Additional Fee req
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |ipaialunill
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at ieast 3 directors})

’ Name of Officers Street Address of Each . .

1T|1Ie(s)‘ » and/or Diractors 3 Officer and/or Director 4 City / State / Zip

b JOHNSTON; M- 1705-60LEONIA-BLVD-D-2 FORT-MYERS-F-33967

PD MOLZHAUON, KEN 1705 COLONIAL BLVD A-2 FORT MYERS FL 33907

Hoet2hauwume
TD | MCCAUGHAN, JAMES W, JR. 1705 COLONIAL BVD. B-2 FT. MYERS FL N
- o ) -2
VD | Bowman Lansr /70§ Coronn e SBevo. D L5 . 33507
/ 7 Fear mye—s  Se . 33%07 CAgons, Fe
L4
i mnI ]S e el .
ISt ig o5

8. Name and Address of Current Registered Agent

MCCAUGHAN, JAMES W., JR.

1705 COLONIAL BLVD.
) SUIT“E’B:? ’ o i Suite, Apt. #, E‘E""
FT MYERS FL 33907 Giiy State | 2ip Coda
FL

uniber is Not Acceptable)

GR2E040 (8/02)

10 |, being appointed the registered &

Signature of

Registerad Agent

/%E@UBRED

the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

T b o { LT

11. ! gertify that | am an officer or dirsctouthe receiver or trustee em
this reinstatement application, the reason for dissolution has been
owed by the corporation have been paid and the names of individ
on this applicaticn is true and accurate, and my signature shall ha

SIGNATURE:

/o0 /“'&lﬂ—ﬁr

Date

NT MUST IG%—L

powered to executse this application as provided for in chapter 607 or 617, F.S. | fuither certify that when filing
eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
uals listed on this form do not quality for an exemption under section 119.07(3)fi), F.S. The information indicated
ve the same legal effect as if made under oath.

QUIRED

SO-280L )35.835.. 0478

SIGNAT

RE Al

ERTDH G- . r

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
AL 2 e v

Date Daytime Phone #'



