PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATION "E‘r“}\‘\ FLOHID/—S\ DiPAI;TmE:: OF STATE
FOR ‘Et andra B. Mortham
: Wiy Secretary of Stale
REINSTATEMENT “agame” DIVISION OF CORPORATIONS FIL ED

DGCUMENT #
1. Corporation Name ML"6ZZD 97 HAR , ' PH 2'. ,6
SECRETARY OF STATE

MYSTIC GREEMS I CONDOMINIUM ASSOCIATINM, ING  TALLAMASSEE, pi RIDA
Principal Place of Business Mailing Address
8485 Mystic Greens Way P.0, Box 2990
| Naples, FL33961 ¥t. Myers Beach, FL
1 33932 |
. : [~ ¥ POY Y A I
If above addresses are incorrec! in any way, line through incorrect information and enter correction bcIowﬁ%? i £ B EL IR R NT —
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable L Ffor .".." d f -
To Do Business in Florida
Salte, AL #, oic. Suite, Apl. 4, etc. & FEI Number
. u Applied For
Cily & State Cily 8 State - 65-0308593 ' Not Applicable
— 6. B A 0 q
Zip Country zp Country CERTIFICATE OF STATUS DESWRED (] P ;

7. Names and Sirepl Addresses of Each Officer and/or Direclor {Florida nonprofil corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/er Direclors Oiticer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
Rir [Bmalley, Flaine 1190 Estero Blwvd Ft. Mvers Reach, FL
Dir [Kemppel, Russell 8560 Mystic Greens WVav | Maples, FL 330961
_ Ryan, Joe 8825 E, Tamiami Trail |MNaples, FL 33113
. SO00211 25483~ —7
.. | 1313/ 37--D1069-~005__
wERASE, Th eeERzhg . Th
8. Name and Address of Current Reglstered Agent 9. Name and AddPecs.ef New R’}glstbred Agent
Name
Elaine Smalley - :
1 1 9 0 ES tero B].Vd . Strect Address (PP,0. Box Number is Not Acceplable)
~Ft. Myers Beach, FL 33931 Sulle, ApL W, EtC,
2 City ‘ SFialt: Zip Code

10. 1, being mppointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

,,,,,,,,,,,,,, Date _ _:’g[ E‘Z_Q/Q_'f____

!
Signature of i
Roegistared Agent A

" REGI#TERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
. Dept. of Revenue under S. 199.032, Florida Statutes.  Yes D No IZ] on intangibie tax.)

12, | cerify that | am an officer or director or the receiver or rusiee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further cenlity that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requireaments of section 607.0401 or 617.0401, F.S., thal all tees

owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

-on this application Is irue and accurate, and my signalure shall have the same legal eflec! as if made under oath.

SIGNATURE: &WV‘L y é’ﬁ’“ﬁ% _ D//L, o 2/20 97 941115 e P
SIGNATURE AND TVPED OR PRINTED NAME QE/SIGNING OFFICER OR DIRECTOR Dat Daylime Phone #

ELAwE SuActel

CR2E040 {12/96)



