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N ~__ PLEASE READ AgL!NSTRUCTlOT}IS_BEFORE COMPLETING THIS FORM.
APPLICATI Np% i *fc, FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
FOR Q 3 ‘M: Secretary of State
RE I NSTATE M E NT ok DIVISIOPLOF CORPORATIONS F } L. E r)

"DOGUMENT # NASCC00O D DI o

1. Corporation Name

98 MAY -6 KM LB

SEChL A GF STATE
Pountainhead at the Vineyards i"f—l}l”}f .\,a“ £ J{ffio?);lnh
ALL noannh, - b
Homeowners' Assoc1at:10n . Inc.
Principal Place of Business T 7T Mailing Address
98 Vinayards Blvd. 98 Vineyards Blvd.
Naples, FL 34119 Naples, FL 3411¢

If above addresses are incorrect in any way, line lhrough incorrect information and enter correction below.

2. New Puncipal Ollice Address, il Applicable | 3. New Maiiing Ofiice Address, i Applicable 4. Data Incorporated or Gualified
To Do Business in Florida December 18 ' 1995
Suite, Apt. 4. etc. T T Suite. Apl. #. ele,
5. FE1 Number Applied For
City & State - ) T ] ciy s state (-;Sp 6 Li i\ 2,"1 Not Applicable
_ - g R e s $8.75 Adcditional Iee required
Z L County zp Country CEHTlFICATE OF STATUS DESIRED D fora C(rrlil:éaln of Slalhlls

7. N¥es and Streel Addre{;ses of Each Olhcer andn‘or Darector (Fmruda nonprohl corporations must list at least 3 directors)

Name ol Officers Street Address of Each
Title(s) and/cr Directors Ofticer and/or Director City / State / Zip
1 2 o 3 (Do NOT Use Pos! Office Box Numbers} 4
DP Michel Saadeh 98 Vineyards Blvd. Naples, FL 34119
DVTS | Robert Rogers 98 Vinevards Blvd. Naples, FL 34119
D Sandra Walsh 98 Vineyards Blvd. Naples, FL 34119

-‘
B. Name and Addrasigfigyyenl Regjitggq f\ggnl 9. Name and Address of New Registered Agent
Name
Robert Rogers Robert Rogers
o8 ‘Vineyards Blvd, Street Address (P.0. Box Number is Not Acceptable)
Naples, FL 34119 rineyards Blvd.

98 _Vine
Suite, Apl. #, EiE.

City State | Zip Code
Naples FL | 3al1

10. 1, being appolnted Ihe registered ageni of The above named corporation, am familiar with and accep! the obligations of Saetion 607.0505, .S,

Signature of %
Registered Agenl . . Date Lf/ ZQ/ qi,
RLGIS'I E RED AGENT MUST SIGN

11. This corporatlon owes or has pald the current year (See ather side for information
Intangible Personal Property tax due June 30. Yes[d Nolx] on intangibie tax.)

12. 1 certify thal | am an ofiicer or direcior or the receiver or trustee empowered to executs this application as provided far in chapter 607 or 817, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, tha corporate name satisfios the requirements of section 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 section 118.07(3)i), F.S. The information indicated
on this application 1s lrue and accurate, and my signalure shall have the same (egal effect as if made under oath,

NARJRE AND T\'PED R PRINTED NAME Sl NING OFFICER OR DIRECTOR e Phona #

SIGNATURE! e«"" 1 / ?/0{'51?( (%“\L}h S3-vTD

CR2E040 (1/98}



