PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION _ .
FOR gatherme Harris
ecretary of State

REINSTATEMENT

DIVISION OF CORPORATIONS FM—ED
DOCUMENT # N96000002572 I
1. Cormporation Name 0 ol -8 PH 12: | 7

STELLA MARIS MASTER ASSOCIATION, INC. ECRETARY GFs
LLAHA SSEE, 'FL%%‘I[[;’A

o
>

Principal Place of Business Mailing Address

4500 EXECUTIVE DR, GULF CORST GMT SUCS. H""m ’ | N | ,
SUITE 300 10060 AMBERWOOD RD #3 |

NAPLES FL 34119 FT MYERS FL 33913

us us st

It above addresses are incorrect in any way, line through incorrect information and enter correction below. H¥iu D H
2. New Principal Office Address, If Applicable - 3. New Mailing Qffice Addresg, If Appllcab|e ) 4. Date Incorporaied or Qualified

4 oo ux To Do Business in Florida 05/14’1996
Suite, Apt. #, stc. Suite, Apt_#, etc.
o 5. FEI Number. Applied For
Chy & Stata City & State Q__, 65-0650355 ~ [ Not Applicable
NS 3

i i ) $8.75 Additional Fee required

Zp Country 2"‘3\_“ wa C"d’:‘g l“ el CERTIFIGATE OF STATUS DESIRED [} [aetsiedinnl

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at (east 3 directors)

e | - Nmeorofees 3 s e o . cwsaesz
PD BURGESON, RICHARD 4500 EXECUTIVE DR., STE. 300 NAPLES FL 33099
b KARIN COLSON 4500 EXECUTIVE DR., STE. 300 NAPLES FL 34119
VSTD | HARDY, ROBERT S 6289 BURNHAM RD. NAPLES FL 33999
O0o4 70221 24—
-12/03/01--01047--013
FHH236, 25 w236, 25
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Name '4 ~
CRUZ, BHYAN Strpet Addrass (P.O! BE(\Numbeer}clﬁa%Q
% GULF COAST MGMT SVCS S EXPr -3
10060 AMBERWOOD RD #3 Suite, ApL. ¥, Etc. ¢
FT MYERS FL 33913 CW?;OO T
Ne @od Q119

10. ), being appointed the registered agent of the above named corporation, am familiar with and accept the ‘obligations of Section 607.0505, F.S.

2ED Date [O., 9816 I

S|gnapure of Q .5‘ ”\’i /,QX!IJ i ” —‘3 E F\g [’ C*f lia;’ !

Ragistared Ageht
| / = REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies 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 119.07(3)(}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURELAS! g NSO (Q‘ A ‘0\ ( \-H

IGNAFUREAND TYP '- OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/01}



