PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| APPLICATION ¢ji%. FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham ELED
. Secretary of State
REJNSTATEMENT DIVISION OF CORPQRATIONS 97 MAY - 8 PM 2tk 14)
A
DOCUMENT # 537302 STNE
1. Gorporation Name SECRT’}@;S‘ L ! ORlDP\
LA

THE DUNES GOLF AND COUNTRY CLUB, INC. AL
Principal Place of Business Malting Address )

g o g o 3 YWD

SUITe 350 SUITE 350

FT. MYERS FL 33907 FT. MYERS FL 33307

If above addresses are incorrect in any way, lina through incorrec! informalion and enter carrection balow. HENSTATEMENT ! é : i: i
2. New Principal Oflice Address, I Applicable 3. New Malling Office Addrass, [T Applicable 4. Date Incorporated or Qualitied

* To Do Buslness in Floride
Suite, Apt. #, alc. Suite, Apt. #, etc. (ﬁf15!1977 T
: 5. FEI Number Appliad For
City & State City & State 59‘ 1 ?5 1352 Not Applicable
" 6' 87; IO A [S O gil* uireec

Zp Country Zip Country _ CERTIFICATE OF STATWS DESIRED [ ] ’ r<: fé"i.:‘:.l-,.::m ot ]

7. Names and Streat Addresses of Each Officer and/or Director {Florlda nonprofit corporations must list at least 3 directors)

. Name of Officers Streel Address of Each :
Title{s) and/er Directors Ofticer and/or Dirsclor CHy / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
ABG—T—BENNEFJOANN 42600-UNVERGH-DR-4050 Fr-MVERG-Fe
VSD | KRICHBAUM, RICHARD E. 12800 UNIVERSITY DR., STE. 350 FORT MYERS FL
T GARAVUSO, BRIAN 12800 UNI. DR.#350 SANIBEL FL
C TAYLOR, ROBERT M. 12800 UNIVERSITY DR., STE. 350 FORT MYERS FL
p SILER, SCOTT G. 12800 UNIVERSITY DR, STE 350 FORT MYERS FL %5"! -G
8. Name and Address of Current Reglstered Agent ' 9. Name and Address of New Registered Agent
Name .
]
MARINER GROUP, INC. Street Address (P.O. Box Number is Not Acceptable) §
12800 UNIVERSITY DR, , e : §
SUITE 350 ["Sotte, APt ¥, Etc.
FT MYERS FL 33907 i L

h and accept the obligations of Section 607.0505, F.s./

o

11. Does this cﬁ)oration pay é
Dept. of ReYenue under S. 1

Date

s

mtanglble tax to the ('Sae:)thar side for Information
9.032, Florida Statutes., Yes D Nom on Intanglble lax.)

5

12. | certify that | am an officer or director or the receiver or trustee empowered to exscute this application as provided for In chapter 807 or 617, F.5. | further cedify that when filing
this reinstatement application, the reason for disselution has been sliminated, the corporate name satisfles the requirements of section 807.0407 or 617.0401, F.5., that &ll 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.5. The inlormation indicated
on this application Is true and accurale, and my signature shali have the same legal efiect as il made under oath.

SIGNATURE: aﬂé\-v-é %

S!GNATUHE 'AND TYPED OR PRINTED NAME OF sneumn OFFIGER on mnscron D‘ia‘ ( T Daylime Phone ¥




