PLEASE READ ALL INSTRUCTIONS BEFOURE CUMPLE | ING 1HIS FURM.

APPLICATION FLORIDA DEPARTMENT OF STATE R
FOR Sandra B. Mortham T ED < )
Secretary of State FHLE: 7
REINSTATEM.ENT DIVISION OF CORPORATIONS F n ‘ 2 3
A B Y 20 PR ts
DOCUMENT # N95000005232 : v ‘ D3 HOV 30
. Cgrporation Name s ATE
THE MANORS OF REGAL LAKE CONDOMINIUM ASSOCTATION, FLQ'ﬁﬁA
1984, INC.
Principal Place of Business “Mailing Address . -
80~Laurel Oak Drive Laurel Oak Drive DU':‘DT’?DEST'"E
Suite Suite =1 3B/ 30T 10013
Napleg;aFLY Naples, F FHEFLI0.25  Awa23E 08
If above addresses are incorrect in any way, line through incerract informa_lﬁo_r! and enter correction below. ’ g
2. New Principat Ofiice Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified [}
5300 N. Powerline Road 5300 N. Powerlipe Road To Do Business In Florida
Suite, Apt. #, etc. Suite, Apt, #, etc. B , 11 /0 1/95
Suite 207 Suite 207 5. FEI Number : Applied For
Cly 8 €late ‘7 City & Siate ] 65-0623483 [ TNot Applicante
Fort Lauderdale, TL Fort Lauderdale, FL. 5. _
Zp Country | Zip Country CERTIFICATE OF STATUS DESIRED [ RAMessahtingith
33309 Bl 33309 - ki) o > Coiaie o
7. Names and Street Addresses of Each Officer andlor Directo"l?onc@x nonprofit corporations must list at least 3 directors)
Name of Officers ~ Street Address of Each
Title(s) and/ar Directors . Officer and/or Director City / State / Zip
1 2 _ _ _ 3 (Do NOT Use Pn_§t QOtfice Sox Numbers) 4 .
 BP/D | E. J. Plesko 6515 Grand Teton Plaza #210 | Madisom, WI 53719
T viD Anita Falco 5300 N. Powerline Road #207 Ft. Lauderdale, FI 33309
j T/D Gerard Mello _ 6515 Grand Teton Plaza #210 Madison, WI 53719

8. Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agent

M ’ : v Name
H d C. St :
Mark J. Woodward _(RESIGNED 10/9/98) o _sm%%%’s_smo. Bosx NEn?Eegﬂs Not Acgeptable;
801 Laurel Oak Drive, Suite 640 33920 U. S. 19 North
Naples, FL 33963 Suite, APL  Bo.

Suite 351
City State | Zip Code

CRREG4( {1/08)

Palm Harbox FL 34684

ahove named corparation, am Familiar with and accept the obligations of Section 607.0505, F.S.

e LY/ OZ/ZF

Signature of
Registared Agent |

11. This corporatlorg owes or has pald the current year . (See r')thelr side for information
Intangible Personal Properiy tax due June 30. _Yes ﬁ No D anintargiole 1ax.)

12. | certify that | am an officer or diractor or the receiver ar trustee empowered 1o execute this application as providad for in chapter 807 or §17, F.S. | further cemfy that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of sectlon 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sectign 119.07(3)(D), F.S. The mformatlon indicated

on this applicatlon is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: M Anita Falco ///z/ Gy 954-492-0018
SIGNATURE AND TYPED O RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phene #




