PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ APPLICATION FLORIDA DEPARfMENT OF STATE]
FOR

Sandra B. Mortham
REINSTATEMENT

L3 * -
Secretary.of State L
DIVISION GF CORPORATIONS ‘

DQCUMENT # N10267 PR ar
1. Corporation Name M .
CAPTIVA PROPERTY OWNERS ASSOCIATION, INC. o o

Principal Piace of Business . Mailing Address 77
22343 DORADO DR. 22343 DORADO DR. A
BOCA RATON FL 33433 BOCA RATON FL 33433

If above addresses are incorrecl in Lin any way, ing through incorrect information and enter corredtion below

2. New Principal Office Address, Iprlecahk 3 New Ma-l-hng Office Address. If Appiicable 4 Date Incorporated or Qualified
To Do Busingss in Fiorida
Suite, Apt. 4, elc. T T T T suite, Apt # el ' ) 07’ 16’ 1935 )
5 FEINumber Apphed For

T

1.7 - I rye 53-2044539
R A m g“‘ ﬁ RTIFICATE OF S1ATUS DE SIRED
A z N I-(L._f

e = . B A : SCUTH I

7. Names and Street Addresses of Each Offlcer and.’or Dlruc or (Flonda nonprohl corporatlons musl bst at deast 3 dircelorsy ' :
e - ..l & _.l A l. J——
Name of Officers Street Address of E ach ik ] {"f 1 !] ' H]

Not Applicatle

for a Centificale of Status

Title{s) and/or Direclors Officer and/or Director k) ‘i‘ # ¢ 'hi f;lyﬂ}l‘s!( RE TR ..-‘”’I;‘;"
1 2 . s s e NOT Use Post Ciffice Box Nutnbars) 4
Pric 1EOHIIRERIRA 22344=OUNADEEOPHE-ST- . ﬁ BOCA RATON FL

L} Saxr ANDRon _D_ 129 Martivigue Lup F3433

' ‘ Dsmuﬁl?ﬂ} o elza D , , BOCA RATON FL J”j" q)oj
T Rm‘gﬁ é upss L 'D 7%? M2RTINOUE BLVD BOCA RATON FL 3 3 }{5}

< ' N
gl‘(l Co-lorin gﬁ/! NEZ rD ﬂ??AgDQHTMCE BOCA RATON FL 3 35/ 5—3
D / |MeeerHER ARG BTy ~— 5 o

’l e e e — o
w : m BUCATATONTL
N
& Name and Addrass of Current Reglstered Agent 9. Name and Address of New Registered Agent
|_——_ﬂ T Name .
BEVLUS,-DEBORMH~Ch el fe /3 b Of’“‘ e 5 o ish
u’DIS 3 L. [ Strasct ﬂumhul Nol Acceptable} L
TORB-ANBORRA-PLACE 1LOL MaRT A 1gue P LVD “? ‘o qu)ue vp
BOCA RATON FL 33433 suite, gl # E1c
C!ly Sldlu Zip G é( &
Y33
10. ), being appointed the reglstered agenl of the abovg named « corporaimn “am famitiar wilh and accept the ot)hqalacmg QL\,hOrl GU’HJ‘)OJ F.5
’

Signatura of / P
Ragistered Agent »M/d]/qu . Dave / /? ‘7

o Remsrmsox\eem MUS'I '=-FCN

11. This corporation owes or has pald | the current year (Sec other side far information
Intangible Personal Property tax due June 30.  Yes L no [ enimangibie tax )

12. | cortify that ! am an officer ar director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I {further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sechon 607 0401 ©r 617.0401, F.S.. fhat ali fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualfy for an exermmphan under section 119 07030, F.S. The infonmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath

$8.75 Addilional Fee required

SIGNATURE: Q W ﬁw : 7/1/?7 39 -Qb7o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFi)CEI'\;Bk DIRECTOR Daylue Frone ¥

AL AE

CRIZELAN (9/98)



