PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tl?ﬁfng)RM'

CORPORATION IS FLORIDA DEPARTMENT OF STATE ne t o
REINSTATEMENT s Secretary of State 03 JuL 28 AM 8: 29

DIVISION OF CORPORATIONS

SECRETARY OF STATE

TALLAFASSFE. FLORIDA
DOCUMENT # N96000005926

1. Corporation Name

THE STRAND COMMERCIAL ASSOCIATION, INC.

RERSTATERMENT 5,

2. Principal Office Address 3. Mailing Office Address
5645 Strand Bivd. 5645 Strand Blvd. OUODZ L FITES0
Svite, Apt. #, etc. Suite, Apt. #, etc, U? ! qu'fﬂ 3_-UIBI h"“DGI **"T U. L”]
Suite 3 Suite 3 4. Date Incorporated or Quatified I
w To Do Business in Florida -, - .
Ciy & St T T [oiy& s - — T .. s 895, 11/20/1996 I .
! 5. FEI Number Applied For
Naples FL Naples FL 59-3427432 Not ppplicabis
2Zip Country Zip Country 6. $8.75 Additional F e
34110 USA 34110 USA CERTIFICATE OF STATUS DESIRED [ |kt

7. Name and Address of Current Registered Agant

Name

Leo J. Salvatori, Esq.
Street Address (P, 0 Box Number is Nm Acceptable)

4501 Tamlaml Trall North

-Smte Apt #,Ete. PR LR A L TH R RATES R ey Y e T
: --;'eru|t By e B e = N

T ) / )ﬁ FL | 3450

8. |, being appointed 1he re: stWi {bove named corporation, am famifiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Signature of f )( /
Registered Agenl Date (3\ 03

GISTERED AGENT MUST SIGN

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

Titles Officers ang/or Directors %tfr?;:r‘?:c;?grs Breanr City / Stata / Zip
D Bruce Nelson : ) 770 Tarpon Cove Dr. #102 _. Naples FL. 34110
D Kirk Ware 530 Great Road Acton MA 01720
D Jackie Larson 5840 Strand Blvd. Naples FL 34110

i
. el

10. 1 certify that | am an officer or difeqor or the Teceiver or trustee empowered to execuie 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 807.0401 or 617.0401, F.$., that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption undér saction 119.07(3)(i), 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.

A

SIGNATURE:

SIGNATURE Al a Daytime Phone #

Vi 7125

CR2E0B1 {10402)



