PLEASE READ ALL INSTH 2 OMPLETING THIS FORM.

FOR

APPLICATION
FILED

REINSTATEMENT 2 .
| DOCUMENT #+= 5371 990CT 19 PHI2: 41
. Corporation Name e .
LSEERCIART G STATE
SUNWOOD CONDOMINIUM ASSOCIATION, INC. TALL AHASSEE. FLORIDA
Principa! Place of Business Mailing Address '
45164520 SE 6TH PLACE 45164520 SE 6TH PLACE
~STE-#B~ ~4TE20—
CAPE CORAL FL 33304 GAPE GORAL FL 33904
us us ;
If above addresses are incorrect in any way, line through incorrect information and enter corcaction below. !
?  New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable ' 4. Dale In rated or Qualified
. To Do Business In Florida 12’27’1978
huite. Apt. # elc Sulte, Apt. #, elc. '
:2 —‘3 ’ C ;?.—( : ] ) 5. FElI Number Apphed For
[ City 8 Staile City & State 59‘3093945 Not Applicable
» d 6. ditional Fee require
Zp Couintry Zp Country CERTIFIGATE OF sTATUS DEsiReD (] |APRMPNAHBDHAR Wi

-?. Names and Street Addresses of Each Officer and/or Dirgctor {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1'lnle(s) . and/or Diraclors 3 Officer and/or Diregtor . City / State ! Zip
OT | -GIORDAND-ALBERLR— - 4516 SE BTH PL SUITE-2D- CAPE CORAL, FL 00000 33004
| PEeL, Preey A aC
DS OUELLETTE, DOROTHEA 4520 SE 6TH PL SUITE 1B CAPE CORAL, FL 00000 33904

—DPF—] 4516 SE 6TH PL SUTE 46— 2 CAPE CORAL, FL 00000 33004
L 2P| 3554,/. KoBeer P

- IO0O030 ——
"10!28./9 —-n%%?-ma °

L ‘ BRG], 25 wekeaRGl. 26

N

S5

B 8. Name and Address of Current Reglstered Agent ) 8. Name and Address of Now Reglstered Agent

- "“/7‘) Ei, SpRERT P
~KONETZNA-HELEN *
greet dre:s . C;ﬁo umZIl%A?teﬂleéfg

—STE-PG~ fie, Api-#, EXC
City ; State | Zip

é £ FL. O

10. 1, being appointed the registered agent of the above namagd corporation, am familiar with and accept the obligations of Section 807.0505, F.8.

Srgnature of Mﬁ i ; i :: . Date /0"&_42?

Registered Agent ~
REGISTERED AGENT MUST SIGN

CR2E040 (8/99)

11. 1 certify that | am an officer or director or the receiver or trustee empowerad 10 execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 817.0401, F.8,, that all fees
owed by the corporalion have bean paid and the names of individuals fisted on this form do not qualify for an examption under seclion 119. 07(3)(I) F.S. The Informatlon Indicated
on this application is true ‘and accurate, end my signature sl ve the same l6gal sfieci as f made ynder oath. S

?OQE Lr P FEra

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR







