PLLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

{ APPLJC ATION - %, FLORIDA DEPARTMENT OF STATE
' FOR ‘%‘?\ Sandra B, Mortham s
WLy Secretary of State , F EE Em Ej

__BEJNSTATEMENT NS DIVISION OF CORPORATIONS | Erw Bae 4
DOCUMENT # N34296 (6) 97 HAY 23 PH Lt |h
1. Cotporation Narmo

Kelly G v das Condominium VIT A jation, Inec. SECRETARY UF STATE
elly Greens eran as Condominium ssociation, Inc TALLAi‘IArS%E? LORIDA

F"'F""r'i'r\éib_eil_'if'lacé of Businass : Mailing Address

c/o Benson's, Inc,

12650 Whitehall Dr, ‘-6 .97
Fort Myers, FL 33907-3619 REINSTATEMENT Cf

Il above addresses are incorrect in any way. ling through incorrect information and enler corredtion below,

| 2. New Principal Ofiice Address, I Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 9/18/89
| "Suite, Apl W, etc. Suite, Apt. #, elc.
5. FEl Number Appliad For
Gty & State Cily & State 65-0149368 Not Applicable
. 6. - . e
S8.75 Additional Fee required
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [~ |SSINAIBC PR

7. Names and Streat Addresses ol Each Olficer and/or Director {Florida nonprofit corporations must list al least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / S1ate / Zip
1 2 3 {Do NOT Use Post Office Box Numbers} 4
P/D Robert R. Bartol 16350 Kelly Cove Dr #298 Ft. Myers, FL 33908
v/D James B. Sullivan 16410 Kelly Cove Dr 320 Ft. Myers, FL 33908
S/T/D | Tom Smith 16380 Kelly Cove Dr #300 Ft. Myers, FL 33908
D George L. Boren 16350 Kelly cove Dr #285 Ft. Myers, FL 33908
D | Ernest A. Harms 16350 Kelly Cove Dr #293 Ft. Myers, FL 33908
=2 DDE’? E7 93—
| / ws ---01121—--015
8. Neme and Address of Currenl Regislered Agent 8. Nams and Address Agent
[ o Name g
_MAIR_IL_Egnson o
Straet Address (P.O. Box Number is Not Acceptable) g
12650 Whitehall Dr. &
Suite, Apt. #, Etc. O
City State | Zip Code
D Fort Myers FL | 33907-3619

10. 1, being appointed thy d agent e & ration, am familiar with and accept the obligations of Section 607.0505, F.S.
Signagture of / /
Ragi P - Date ;/( ” ......

TERED AGENT MU

G \ 1is corporation pay any intangible tax to the ‘ (See other side for information
 £Z,...9f Revenue under S. 199,032, Florida Statutes. Yes[1 No[i] on nfangie o)

12. 1 cerlify that | am an officer or dwector or the receiver or trustee empowered to execute this epplication as provided for in chapter 607 or 817, F.S, | further certify that when filing
1his reinstaternen) spplicaljon, the reason lor disselution has besan eliminated, the corporate name satisfies the requirements ol section 607.0401 or 617.0401, F.S., that all fees

¢ b been paid and the namss of individuals tisted on thig form do not qualify lor &n exemption under section 118.07(3)(i), F.S. The information indicated

on this applifaton is true andAaccurate, ang my signature shatl have the same legal offect as if made under oath.

SIGNATURE: |~ "Fe(i/” L \5"4/ 7z 7

OFFICER anl’f % /S omd 7 Daytime Phone &
1 etV (7Y 4/




