-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE r TN
REINSTATEMENT Secretary of Stale SECRETARY OF STAT
DIVISION OF CORPORATIONS . ' i A{ (AH hC:‘T“ IFL’ ‘R{D A
DOCUMENT # 754728 %)

1. Corporation Name

SPRING CREEK VILLAGE HOMEOWNERS' ASSOCTATION INC.

2. Principal Qffice Address 3. Mailing Office Address c“ '.D ’_\ P i 13 F, n.{
o [
3591 FOWLER STREET P. 0. BOX 6966 [}‘%EQ S T i JE&Z
Suite, Apt. #, etc. . Suite, Apt. #, ete.
. . . 4. Date Incorporated or Gualified
- NS iy To Do Business in Florida 10/20/1980
City & State City & State
- 5. ‘FEI Number Applied For
FORT MYERS, FL FORT MYERS, FL . -
s pe ’ 53-1314736 Not Applicabie
Zip Lk Country - =~ - - "Zipr - e oL BCountry RO 6. g - pa =
33901 USA 33911 USA CERTIFICATE OF STATUS OESIRED fr] Ragh

. 7. Name and Address of Current Reglstored Agent

 Name ' AL ES 5191
ALLAN E. FOX A TOAIE--TH 009001 #w4300 0
Street Address (P.Q. Box Number is Not Acceptable)

| 3591 FOWLER STREET

Suite, Apt. #, Elc.

Cit

FORT MYERS . gaf 96t _

-B. 1, being appointed the registered agent of tha above named corporation, am familiar with and accept the ob#igations of section 607.0505 or 617.0503, F.S.

Signatre of =z 6, 2002
Registered Agent : Date DECEMBER

REGISTERELD AGENT MUST SiGN

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

Tities Oficers anarar Directors e o iy each City / State / Zip

PD__ |THOMAS R CRONIN ___ _  |"1910 VIRGINA AVENUE . FORT MYERS, FL 33901 ~
STD ' |WALTCHACK, DENNIS 5800 PARK ROAD FORT MYERS, FL

D TROJAN, ERICA E. 100 CARDINAL DRIVE 'NORTH FORT MYFRS, FL 33917
B e, L‘_in o . r ’ . v

10. | cetify that | am an officer or diractor or the receiver or trustee empowered to execute this application as pro\uded 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 saction 607.0401 or 617.0401, F, S., that all lees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 118, 07(3)(1) F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

-

SIGNATURE: ‘%('Co:— ‘S - l/‘""ﬂ_‘_“ DECEMBER 6, 2002 _239-936-8888

SIGNATURE AND TYPED OR PRINTED NAME OF SIGPW OFFICER CR DIRECTOR Date Daytime Phane #

/7/ /2/‘»‘

CRIECRY {1/61)




