i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FC‘)Lﬁ_[\;fLHQ‘
' s FLORIDA DEPARTMENT OF STATE ‘IE b

PPLICATION Sandra B. Mortham
FOR Secretary of State r{L{;‘g
RE‘NSTATEMENT_ " DIVISION OF GORPORATIONS SBOEL 17 PH L: 15
DOCUMENT # NN0A0 30 o SECRETARY 0F s7a7
1. Corporation Name TA LAHASSE& FLO‘?‘? %_&

Woodshire Homeowners Association, Ingc.

Principal Piace of Business " Mailing Address

202 Woodshire Lane

Naples, FL 34105 — AEINSTATEMENT 29 -93

If abave addresses are incarrect in any way, line through incarrect information and enter correction below,

2. New Principal Office Address, If Apﬁﬂicable 3. New Mailing Office Address, It Applicable 4. Date [ncorporated or Qualified
° To Do Business in Florida M 2 1985
Suite, Apt. #, eic. _ Suile, Apt. #, Bic. i - - ay ’
5. FEl Number Applied For
City & State — - City & State ' T 59-2519162 Not Applicable
= ——
- - - 8, -
Zip Cauntry Zip BO“""Y CERTIFICATE OF STATUS DESIRED [ s ff: : 32::;222452‘?5'7;‘3;“‘
7. Names and Street Addresses of Each Officer and/ar Dir Dlreclor (Florida nonprofit corporauons must list at least 3 dxrectors) 1 ﬁ '-3 3 j—-' g —a,-f—_-, L
N f O Street Address of Each -
Title(s) aﬁwdr}gro Direciors Officer anclor Direetar -1 r:’ hgr%gsﬁgiﬂﬂq -~
2 _ 3 (Do NOT Use Post Office Box Numbers) L 3T j.‘ci" Mﬁ%—
b Daniel Giroux 217 Woodshire Lane Naples, FL 34105
D Peggy Weaver - 102 Woodshire IL.ane Naples, FL 34105
D Barbara Kalupy 205 Woodshire Lane Naples, FL 34105
D John Ribes 218 Woodshire Lane Naples, FL 34105
D John Ordway 206 Woodshire Lane Naples, FL 34105
D Vincent DivVito 101 Woodshire Lane Naples, FL 34105
8. Name and Address of Current Registered Agent ; 9. Name and Address of New Registered Agent -
- B — - A j Name ) - : ’ g
John M. Swalm, IIX i =
600 5th Ave S, Ste 210 Street Address (P.O. Box Number is Not Acceptabie) §
- L 202 Woodshire T.ane g
Naples, FL 34102 -~ —- -~ ___[ Guite, Apt. #, Etz, T R 3
City State | Zip Code
o Naples ' FL {34105
10. 1, being appoin oration, am familiar with and accapt the obligations of Section 607.0505, F.S.
o -9
S or . e L3
AGENT &YIST SIGN :
11. This corporation owes or has paid the current year” o ) " (See other side for information
Intangible Personal Property tax due June 30. vesxl Noll on Intangible 1)

12. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6§17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuais listed on this form do nat qualify for an exemption under section 119.07(3)(i), F.S. The 1nforrnation indlcated
on this application is true and accurate, and my Slgnalure shall have the same le gal effect as if made under oath.

(2 5-9f /f/é gL

Date = Daytime®rone ¥

SIGNATURE:




