2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N93000000156 R
1. Edtity Name

SUMKAERLIN TRACE CONDOMINIUM NO. 9
ASSOCIATION, INC.
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¢/0 THE MANAGEMENT CONNECTION
8270 COLLEGE PKWY, SUITE 103
FORT MYERS, FL 33919 US
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FORT MYERS, FL 33919
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BCH MANAGEMENT GROUP, INC.
1840 BAY SCOUT DR STEB
FORT MYERS, FL 33907
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FILE NOWIIl FEE IS $122.50

In accordance with s. 607.183(2)(b), F.S., the
- corporation did not receive the prior notice.
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NAME VILORIA, CLAUDIA NAME —_ e '

* 4..! )
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STREET ADDRESS | 14451 LAKEWOQOD TR CT, #101 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL CITy-ST-2IP
TITLE PD " O delete ME {7 Change [ Addilion
NAME _ _ _CENTINEO. ROSE . — = | name - Ca- . . . -
STREET ADDHESS | 14451 LAKEWOOD TRACE COURTJ‘ STE 104 STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL CITY-ST-ZIP
TLE 7 Delete TITLE [J change _ [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CRY-ST-2IP
THLE [ pelete THTLE [ Change [ Addition
NAME HANE
STREET ADDRESS g I , STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE ’ ! ] oelete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

of the corporation or
changed, or on an,anachme with an addre

LSIGNATURE

w»th al| other fike empowered.

N

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
ivar or trustee empoweread to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

Slules

sk NATURE AND WPEB’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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