PLEASE READ'ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE
Katherine Harris F' L E D

Secretary of State !
DIVISION OF CORPORATIONS it 6CT 18 P 3 Si
SECRETARY OF STATE

DOCUMENT # O\ Y TALLARASSEE FLORIDA
1. Corporation Name N M\BZ oo

SIR MICHAEL'S PLACE H()ME‘IOWNERS ASSOCIATION, INC,

e
-

A
CORPORATION
REINSTATEMENT ®

2. Principal Office Address 3. Mailing Offica Address

4 26941 Leport Street 26941 Leport Street MAEMENT -@
Suite, Apt, #, etc. Suita, Apt. #, etc.’ . : .

4. Date Incorporated of Qualitied

To Do Business in Florida November 1, 1995
City & State City & State . .
. . in L 8. FE| Number Applied For
Bonita Springs, FL Bonita Springs, 36~4108212 Yy —
Zip Couniry Zip Country o
34135 Lee 34135 Lee "CERTIFIGATE OF STATUS DESIAED || [ERESNIAIatiolis
I 7. Name and Address of Curreni Registered Agent
LName
Donald E. Gray - ' 1rnnsa e ] -7
l Straet Address (P.O. Box Number is Not Acceptable) - 1020 00=-~0 1073
26941 Leport Street b et T I i o B L
Suite, Apt. #, Eic,
City . " St' te Zip Code
Bonita Springs Fa ~ 17 34135

8. |, being appointed the registered agepiof the abovahamed corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

Signature of w / W / g

Registered Agent - Date ) ZOD O
e — > >

REGISTERED AGENT MUST SIGN

GR2EDS1 (V99)

9. Names arkl Street Addresses of Each OHficer and/or Diregtdr (Florida nonprofit corporations must list at least 3 directors)

T . ammraee o 21
D Donald E. Gray — 26941 Leport Street Bonita Springs, FL 34135
D Michael Malagiero 26941 Leport Street Bonita Springs, FL 34135
D C. L. Hall 26941 Leport Street Bonita Springs, FL 34135

10. | certity that [ am an officer or director of the raceiver or trustae empowered to executa this application as provided for in chapter 807 or 617, F.S. | further certify that whan filing

this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S., that all
tees owed by the corporation have bgen paid and the names of individuals listed on this form do nat quality for an exemption under section 119.07(3)(i}, F.§. The information
my signature shall have the same legal aitect as if made under oath.
b

p&#}-ﬁ(//z 2000 941/495-3800
M 7 Dawe

Daylime Pnore #
———

indicatad on this a(p%;is true and accurate, a
SIGNATURE: W

/ SIGNATURE AND TYPED OR PRINTED

OF SIGNING OFFICER OR DIRECTCOR




