PLEASE READ ALL INSTRUCTIONS BEFORE CORMPRETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Comoration Name

¢/o CFS 14871 Hole-in-one Circle
P.O. Box 368394

DOCUMENT # N \'\ﬂ\&-

Arlington Park Condoeminium Association, Inc. g

2. Principal Office Address
cfo CFS 14871 Hole-in-one Circle

3. Mailing Office Address
P.O. Box 368394

FILED
04 AUG 30 P

BT Y e v e e
02/ 3004~-01057--003  #+297.50

HENSTATERRENT (B.04,

Suite, Apt_ #, etc. Suite, Apt. #, etc.
308 4. Daie Incarporated or Qualified
To Do Business in Florida November 21, 1986
City & State Gity & State |
. . . : 5. FEI Number Appiied For
Fort Myers, Florida Bonita Springs, Florida
y pring 650075329 Not Applicab
‘§zZip Country Zip Country s 5875
- .75 Adgitional F irec
33919 USA 34136-8394 USA CERTIFCATE OF STATUS DEsiRED (] tppsivrlioperii

7. Name and Address of Current Registerad Agent

Name
Becker & Poliakoff, P.A.

Attn: Jason Hamilton Mikes, Esquire

14241 Metropolis Avenue

Strest Addrass (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.
Suite 66 =°

City
Fort Myers

State Zip Code
FL | 33912

8. 1, being appointed the registerad a

Signature of
Ragistered Ag

he above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date AUGUST 20( ZC:DL'}

AGENT MUST SIGN

CR2E081 (01/04)

» Names and Street Addresses ot Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

Ties Ot oo rectors e S Ciy Stte Zp
P/D Bob Stein 25885 Pebblecreek Drive Bonita Springs, Florida 34135
D Fred Richter 4307-A Island Circle Fort Myers, FLorida 33919
D Dick Lunn 10117 Sandy Hollow Lane Banita Springs, Florida 34135

owed by the corporation have
on this application is tru

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustes empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requiremenis of section 607.0401 or 617.0401, F.S., that all fees
5 of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i), F.S. The information indicated

Robzr7 57€ /A

289

§-20-8%  Hop o4

SIGNATURE AND TYPED OR HRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




