PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A e LICATION FLORIDA DEPARTMENT OF STATE
' Katherine Harris
* FOR .-

Secretary of State " -
REINSTATEMENT o oS FILED

DOCUMENT # 746633 00 NOV 20 AM1I: 01
1. Corporation Name _{; f"i"j’ mi STATE

(*‘

A
COCONUT RIVER ESTATES CIVIC ASSOCIATION, INC. TALLHH ;\g,sgg FLGRIBA
Principal Place of Business Mailing Address
2190 CLIPPER WAY 2190 CLIPPER WAY
NAPLES FL 34104 NAPLES FL 34104
us us
If above addrasses are incorrect in any way, line wirough incorrect information and enter correction below, EENS?&TEMEN?
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified R
To Do Busingss in Florida 04 104 ,1 979
Suite, Apt. #, etc. Suite, Apt. #, atc.
5. FEINumber Applied For
City & Stals Cly & State 59-2013579 Not Applicable
. . N o~y - = e i S R i
T Zi i ’ 8.75 a
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] RARABONUMABSS

7. Mames and Street Addresses of Each Officer and/or Birector (Florida nonprofit corporations must list at least 3 directars)

Name of Officars Street Addrass of Each
1Title(s) 2 and/or Directors 2 Officer and/or Director 4 City / State / Zip
PD MORTON, MARK B 2233 CLIPPER WAY NAPLES FL 34104
VD BROOKS, DIANE R 2377 LONGBOAT DRIVE NAPLES FL 34104
SD MCDANIEL, KAREN 2216 CLIPPER WY NAPLES FL
D CRAWLEY, DAVID 2206 CUIPPER WY NAPLES FL
D KATTERFIELD, WILLIAM 2249 CLIPPER WY NAPLES FL ‘\ \ é
TOoDZASs re T -
-12/12/00 --EI104U-~UDI
8. Name and Address of Current Registered Agent 9. Name and Address of New éeg!sfereg Agent
Name
MORTON'_ MARK Street Address (P.O. Box Number is Not Acceptable)
2233 CLIPPER WY : N —_—-
NAPLES FL 34104 Suite, Apt. #, Etc.
City Stata Zip Code

10. 1, being appointed the regist agent of ghe above

Signature of
Registered Agent

orporatl n, am familiar with and accept the cbligations of Section 607.0505, F.S.
Uy N . ' Date /;/ﬂ”

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or diractor or the receiver or trustee empowared to execute this application as provided for in chapter 807 or 617, F.8. | 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 fees
owed by the corporation have been paid and the names of individuals listed on this form do not quaiify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and My signature shail have the same legal effect as if made under oath.

h

: /1300 24/~ 1347

SIGNATURE Al D TYPED QR PRENTED NAME OF SIGNING OFHCER CR DIRECTOR /Dale Daytime Phong #

MARY §. /710RT0w

SIGNATURE:

CRZE040 (8/00)



