PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
- REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secrotary of State
OIVISION OF CORPORATIONS

DOCUMENT # 748993

1. Comoralion Name

Fisherman's Wharf Condominium Association, Inc.

2. Pringipal Office Address - No P.O. Box #

Oleander Street

. Malling Office Adtres

Post Office Box 511

'Suite, Apt. ¥, sle.

Suite, Apl. #, elc.
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4. Date 'noerporatad or Qualfied

City & State City & State To o Business In Flonida 09/ 20/ 1 979
'St. James City, FL St. James City, FL 5. Fet Numoer e
%3956 Ej,gvi\ %)3956 E}Wé‘}\ ®- ceanricae of status cesmeo|_|Ra

7. Nome and Address af Current Registered Agent

Becker & Poliakoff, P.A., c/o Thomas D. Deyo, Esquire

TAZETN

T¥iefropons

§"AVERUS, Suite 100

Suite, Apt. §, Efc.

Fort Myers

Stata

FL

3381

he reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
ara certifying the prior notices were not
received and raguesting the reinstatement
fes be waived.

8. |, being appointed the registored agem
i~

the abovb-pamed corporation, am famiiar with and accept ihe obtigations of section 607.0505 or 617.0503, £.5.
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W) REGISTERED AGENT MUST SIGN T "
-8, Names and Stresl Addresaes of Each Officer andfor Diractor (Florida nonprofid corporations must list et jeast 3 directors)
Titles Officors Q:a%roirlireclom g&ﬁ%ﬁgf g:‘"!;:cag: City / Suata / 2ip

P Bernard Muldoon 2888 Oleander Street St. James City, FL 33956
\Y Robert W. Swiney 2936 Oleander Street St. James City, FLL 33956
S Shirley Burgess 2876 Oleander Street St. James City, FL 33956
T  |Anne Whitmore A{\a |0\ |2912 Oleander Street St. James City, FL 33956
D Jim Whitmore ‘ 2912 Oleander Street St. James City, FL 33956
D Bury! Burgess 2876 Oleander Street St. James City, FL 33956

10. | cerify thal | am an officer or dinector or the receiver or rustes empowerad 1o execuls-this application as provided for ih chapter 807 or 617, F.S. | further corlify thal whan filing
this reinstatament application, the mason for dissolution has been aliminaled, the corpgrate name satisfies the requiremonts of seciion 607.0401 or £17.0401, F.5.. that afl faes
owod by the cosporalion have been paid and the names of individuals kstod on this form do no! quelify for an exemption contained in Chapler 119, F.S. The information maicated

on INs apptication is e and sccurate, and my sigasture shaill heve (he same legal efisct as if mada under oath.
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