PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION p@}} FLORIDA DEPARTMENT OF STATE
FOR Vi Katherine Harris -

Sécretary of State
REINSTATEMENT e

08 we ¥ .D‘i\?lSlON OF CORPORATIONS ~
DOCUMENT ¢ 745975 FILED
1. Corporation Name 01 DEC -g PH 2 lm

DUNBAR IMPROVEMENT ASSOCIATION; INC. SECPL‘ TARY GF 574

TALLARASSEE. F{ (s
Principal Place of Business Mailing Address L {MS\ FLOR‘DA
e rtey VW EAOR
FT. MYERS FL 33916 JAX FL 32239

) REFNSTATEMENT

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 02/ 16[ 1979
5, FEI Number . Applied For
City & State City & State 59-1950272 Not Applicapte
= e T e e y e = —_ = = -
- - $8.75 Additional Fee required
zp Country Zp Country CERTIFIGATE OF STATUS DESIRED X [|SNIRSsymstism

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

e | PR . s 2 4 oty sue 25
PD SHOEMAKER, VERCNICA S. 3054 MANGO ST. FORT MYERS FL
SD MORGAN, MELVIN MRS. 2196 PAULDO ST. FORT MYERS FL
D MCCUTCHEON, MACK "PAT" 2633 LAFAYETTE ST FORT MYERS FL
DT SIMMS, NANCY 3130 ST CHARLES ST FORT MYERS FL
D YOUNG, MATTIE 3511-B ANDERSON AVE FORT MYERS FL
D ANDERSON, AUDREA 1766 MARILYN ROAD FORT MYERS FL
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
KNEE' RONALD . Street Address {P.O. Box N
320 ARLINGTON RD N " ?ﬁﬂ'ﬁﬁfiﬂ? PALOET 2
JACKSONVILLE FL 32211 Suite, Apt #, Etc. i 45 UD N 45' D[]
City State | Zip Code
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of ; ) > Son 1,‘\ o S /
Registered Agent v lees sl 0 L Date /02/9’ geyd

REGISTERED AGENT MUST SIGN

11, | certify that | am an officer or dirsctor or the receiver or trustee empowered to execute 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 faee;‘k
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(}, F.S. The information indicgted
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Wm Q/fwm, S (2 )0/ o frd- yiic

SIGNATURE AyTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/01)




