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APP-L[CAT|ON e‘ g, . FLORIDA DEPARTMENT OF STATE )
FOR : Sandra B. Mortham Hl r*‘ ;
; & Secretary of 3tate
REINSTATEMENT Tahe DIVISION OF CORPORATIONS
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DOCUMENT #/’600@6 SECRETA

1. Corporalion Name
SNO-BIRD CONDOMINIUM ASSOCIATION, INC.

a not-for-profit corporation lmg'fogg
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Principal Place of Business Mailing Address
qnnnn H—-—1
4116 S.E. 20th Place 4116 SE 20th Place #204 ~[15/ _,.7—'@% EE]%%”Dgl .
Cape Coral, FL 33904 Cape Coral, FL 33904 wEx1Z1E. 25 k] 216,25
Il above addresses are incorrect in any way, line through incorrec! information and enfer correction below, | ‘E!NSTAEMEN ! :Z%
2. New Principal Office Address, I Appiicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
Same as above To Do Business in Florida
Sulte, Apt. #, e, T 7 suite, Apt. #, etc. 1979
5. FEI Number Applied For
City & State T Cily & Stale 59-2352728 Not Applicable
i T — 6. ilienal | ee reguire
) mﬂgg Zip Country CERTIFIGATE OF STATUS DESIRED [ SB':,? ahg::-:;:icall; o St
7. Names ¢ and Slreét .;\-d-d-r;ssie;s’m Eéch Onlccrran; ;orrilijureclor (Flor;da nonprofit corporations must list al least 3 diractors)
Name of Officers Street Address of Each
Titleds) andtor Directors Officer and/or Director City / State / Zip
1 2 ) i 3 {Do NOT Use Post Ofice Box Numbers) 4
Pres/ David Wheeler 4116 SE 20th Place #204 {{Cape Coral, FL 33904
Admin ( ?Adminisg;a‘tgr) _
V=Pres|/ Gary J. Fox, Sr. 4116 SE.20th.Place #202 Cape Coral, FL 33904
Admin (D)
Sec/Adpin/i(D) Kémneth Sharp 4116 SE 20th Place #103 Cape Coral, FL 33904
_ Treas/Admin (D)1 Alfred. Au. Eden 4116 SE 20th Place {101 Cape Coral, FL 33904
Admin (D) Milton J. Okum 4116 SE 20th Place #203 Cape Coral, FL 33904
Admin (D) Frances Salisbury 4116 SE 20th Place #102 Cape Coral, FL 33904
) B. Name and Address of Current H_"_Q',s,,'i'ed Agent 9. Name and Address of New Reglstered Agent
Name Alfred A. Eden
Streel Address (P.C. Box Number is Nol Acceptabla)
4116 SE 20th Place
Suite. Apl. #, Eic.
City Siate [Zip Code
Cape Coral FL |33904

T, baing appoinied ihe regrstered ageni of 1he above named corpgration, am famiiar with and accepl the obligations of Section 607.0605, F.S,
=1
Signature of g
R 02/ 4«@/ , oo Y3 /90
HEGIST ER AGENT MUST SIGN

1. This corporanon owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves[] No[d on miangible tax)

12. { certify that | am an officer or director or the receiver or lruslee empowsred to execute this application as provided for in chapter 607 or 817, F.S. | furlher certify that when filing
this reinstatement applicalion, the reason for dissplution has been eliminaled, the corporate name salisfies tha requiremants of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not guality for an exemption under section 119.07(3)(i), F.S. The anformatlon indicated
on this application is trug and accurate, and my signature shall h the same legal effect as if made under cath.

SIGNATURE: o % _ D — )
SIGNATYHE AND“FYPED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




