FLEASE HEAD ALL NS I HUG HOUNS sierwuss GUMPLELING T HIs FORM.
APPLICATION S FLORIDA DEPARTMENT OF STATE
FOR s 1% = Sandra B. Mortham
. G e é Secretaiy of State ? E E E D
REINSTATEMENT &8 s

DIVISION OF GORPORATIONS

DOCUMENT#(SBI ()5 QO’?% S80CT ih AMIO:LS

1. Corporation Name - ;o -
SUNCOAST APARTMENTS OF NAPLES, INC. [gffﬁggggiélnggﬁA -
B Wqs 0o60 AX)§ 0
Prficipal Place of Busingss Mailing Address
295 9th AVENUE SOUTH 295 UtH AVENUE SOUTH

NAPLES, FL 33940 NAPLES, FL 33940
. REINSTATEMENT;.q¢ &

1¥ abaove addresses ars incorrect in any way, line through Incorrect information and enter correction below.

w Pri ncn | Office_ Address, If Applicable v Malh Offlce Address, [f Applicable 4, Date | ted ar Qualified
38 "5Eh CAVENDE ‘S80TH | 387 SRAVENDE 00T P o™ 4 /17/80 .
Suite, Apt. #, etc. . Suite, Apt #, efc. .

5. FEI Number. . Applied For
City & State Cily & State 59-1985902 : Not Appicabie
NAPLES, FL NAPLES, FL I
233"4 102 C°““‘K %)"’4 102 %"‘S"K CERTIFICATE OF §TATUS DESIRED [ ssff e g:ﬁi:ﬂ:::ﬁ: s'?;‘:‘:ﬁef
7. Names and Street Addresses of Each Officer and/ar Direclor (Florida nonprofit corporations must list at least 3 directors)
MName of Officers Street Address of Each
Title(s) ang/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
P GUDRUN R. TODD L 382 5th AVENUE SOUTH © NAPLES, FL 34102
VP  |MALCOLM GUINTHER D P O BOX 242’M[A D | WAUKESHA, WI 53187
S/T |DIANE IVEY D] 382 S5th AVENUE SOUTH D NAPLES, FL 34102
TSRS TS Y ——
ARSI S e R S e I
#kaRbED, 00 seksbES. 00
% 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name -
gomn_f. LISI - - | GUDRUN R. TODD g
5 5th AVENRUE SOUTH #4 Street Address (P.O. Box Number is Not Acce table) g
NABLES . FL - -34102 - | 387 5th AVENUE SOUTH 3
Suite, Apt. #, Efc. S
City _ - o State | Zip Code
NaPLES, - — |FL | 54102
10. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. . —
Signature of \_-.: 2 =
ngglgierrgdoAgent (’—\'_'—ﬁﬁ? 1A T A pr— b\ Date \en- 2 - GtE)
\ REGISTERED AGENT MUST SIGN ' .
11. This corporation owes or has paid the current year (See other side for information
Intangible Perscnal Property tax due June 30. Yes[1 NoBEA on intangiole tax.}
12. | cedify that | am an officer ar director or the receiver or trustes empowered to execute this application as provided for in chapter 807 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 €07.0401 ar B17.0401, F.5., that alt fees
owad by the corporaﬁon have been paid and the names of individuals listed on this form do not qualify for an exempticn under sectlon 119.07(3)(), F.S. The mformatron indicated
on this applicaticn is true and accurate, and my signature shatl have the same legal effect as if made under oath.
SIGNATURE: : R P 10/2/98  941-261-0808
SIGNAT!.@W ] (ﬁ! Pnu{ﬁs WE ots.]sm)ﬂ(i OFFICER OR DIRECTOR Date Daytime Phone &




