4o

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE:

Katherine Harris ¢ » E:ﬁFRiL‘;E {[]]!t
.,"‘:‘: ,3‘; A 3 [4i
Secretary of State #¥IBI0N OF CDRPDRﬁT!EE]?r-

DIVISION OF CORPORATIONS

000EC 27 PH J:56

DOCUMENT # N00959

1. Corporation Name

Lani Kai Bay and Beach Condominium

Association, Inc.

Py —r—— ExTTCT——— RE BNST@?EMENF %r, oy

1401 Estero Blvd. ‘same
Suite, Apt. #, atc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

e - Ta Do Business in Florida 1 /1 7/84
City & State : City & State

A Y - - ) - 5. FE| Number Applied For
L Fort Myers Beach FL poed B

Mo Yl Not Applicable
Zip Country Zp Country
&, 2 78 Acdinonal Fee required
33931 USA CERTIFICATE OF STATUS DESIRED [} JJNEIRHE S
]
7. Name and Address of Current Registered Agent
Namea

RAXMEXKXAK RRNXAKRApxagx  Neal Van Vliet

Street Addrass (P.0. Box Number is Not Acceptabla)

X ROLX N R XHK KA 1401 Estero Blvd. R Ba i W
Suits, Apt. #, Etc. R A LIS _t]:,f_
#EEIET, 25 eRRIET, 05
City ) State | ZipCode 339731
Fort Myers Beach ERIGeRIBEXX XXRAK
i

oratlon am tamiliar with and accept the obligations of saction 8070505 or 617.0503, F.S.

/Q/v_/ﬂo

Date

8, |, being appointed the regigjered ag; above n
Signature ot M
Registared Agent

R EGiSTERED AGENT MUST SIGN

CRZEQB1 (w98}

8. Names and Street Addresses of Each Officer ancor Director (Florida nonprofit corporations must fist at laast 3 diractors)

Nama of Street Address of Each

Titles Otficars and/or Dirsctors Ofticer and/or Director City / Stats / Zip
_ _ 33931
PD Robert Conidaris 1400 Estero Blvd. Fort Myers Beach,FL
VT |Neal Van Vliet 1400 Estero Blvd. fort Myers Beach3931~
STT |Grace Conidaris 1400 Estero Blvd. Fort Myers Beach,FL,
T

10. | certify that | am an officer or directo;" or the receiver or trustee empowered to executs this application as provided for in chapter 07 or 617, F.S. | further certify that whan filing
this remnstatement application, tha reason for dissolution has baen eliminatsd, the corporate name satisfies the requiremernts of section 607.0401 or 617.0401, F.S.. that all
feas owed by the cnrpomhon have been paid and tha namas of individuals listed on this form do not guality for an exemption under section 119.07(3}i), F.5. The information

indicated an this applicatio

SIGNATURE:

/ﬂtu and my signatura shall have the same Isgal eﬁect as i made under aath.
// (2] os 941-463-3111

Robert Conidaris

SIBATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
President

"Date Daytime Prone #

10/26/700 THU 08§:31

[TX/RX NO 6840]




