PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
. FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N29430

1. Corporation Name

OCEAN ISLE RUBICAN I1I

CONDOMINIUM ASSOCIATICN,

INC.

FILED
a7 AUG -1 AN

Principal Placa of Business

4544-4550 SE 5 Place
Cape Coral FL 33904

It above addresses are incorrect in any way, line through incarrecl information and enter correction below. E'R K

Maiting Address

C/0 Professionally Yours
POB 831
Cape Coral FL 33910-083

2. New Principal Office Address, Il Applicable

3. New Mailing Office Address, | Applicable

4, Date lncorporatao uBIme
To Do Business in Florida

1 Suite, Apt. 4, etc.

11/23'7'&'8"‘""""

B: 21

Suite, Apt. ¥, elc.
5. FEI Number
City & Slate Ciy & Siate 65-0135236
, 6.
zip Country Zp Country CERTIFIGATE OF STATUS DESIRED []

7. Names and Streel Addresses of Each OMicer and’or Director (Florida nonprofit corporations must list at least 3 directors)

Applied For

Not Applicable

$8.75 Additional Fee regrired
for a Cerlificale of Slatus

Name of Officers

Officer and/or Director

Stireet Address of Each

City / Stata / Zip

Title(s) and/or Diractors

1 2 3 {Do NOT Use Post Office Box Numbers) 4

PD Halina Szlamer 4550 SE 5 Place #201 Cape Coral FIL 33904
VPD Albert Carlson 4544 SE 5 Place #207 CAPE Coral FL 33904
STD August Alteri 4550 SE 5 Place #103 Cape Coral FL 33904

f""‘-":’%'“}a’%ea‘fi-’n%én;aia'

(&%U

9. Name and Address eglstered Agent

8. Name and Address of Current Registered Agent

P Name

Barbara A. Olson

Streat Address (P.O. Box Number is Not Acceptable)
Professionally Yours, Inc.

[ A

nefd%2 SE 46 Lane #3

City State | Zip Code

Cape (Coral FL |33904

10. |, being appolnted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signatura of
Hgglsterad Agent _ W ﬂ %&7 L Date _ __ 7/ﬁ_f/¢.? S,

REGISTERED AGENT MUST SIGN
Yes D No |_:_:_|

12. | certify tha! | am an oNjcéy( or direcior orf thgfeceiver oftfustee empowered 1o execute this application as provided for in chapler 607 or 617, F.5. | further certify that when filing
this reinstatement appli§atign, the reasopfor dissolution has been eliminatad, the corporate name salisfies the requirernents of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation\hase baen paigfand the names pf individuals listed on this form do nol quality for an exemplion under section 118.07(3)(i). F.S. The information indicated
on this application Is frueand acoyraté 7nd my signalupd shall have the same legal effect as if made under oath.

{See other side for information
cnintangible tax.}

11. Does this corporation/pay any intangible tax to the
Dept. of Rgvenue under S. 199.032, Florida Statutes.

SIGNATURE: N 7.30,97— Whloggs 010y

o OR PRINTED NAME OF BIGNING OFFICER OR DIRE%?

SIGNATURE AND TYPE

CRZEQ40 (12/56)



