PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMERT OF STATE AR
FOR LI 7 Sandra B. Mortham AE RS
Secretary of State P
RElNSTATEMENT L DIVISION OF CORPORATIONS g_l AUG '
o __ DIVISION oF 5 A 0.
DOCUMENT # 755638 3 AH 9:05
1. Corporation Namo ,
poT;le aMeadows of Fort Myers Condominium Assccfiation, g{?ﬁ}%&éﬂs\é&oqgﬁé
y |
Principal Place of Busingss ’ Maiing Address
2310 Maple Street, P.0O. Box 7764
Fort Myers, FL Fort Myers, FL 33011

If aove addresses aro incarract in any way, line through incorrect information and enter correction balow.

2. New Principal Office Addross, If Appiicable 3. New Mailing Ofiice Address, il Applicable 4. Dale Incorporated or Qualified

To Do Business in Florida 12 / 19/80

Suile, Apl. #, efc. T o Suile, Apt. #. etc.

5. FEI Number Appliod For
City & State Cily & Stale 59-2143777 Not Applicable
iip Couniey  1'Z2p ' Couniry 6. $8.75 Additional Fee reguired

CERTIFICATE OF STATUS DESIRED X [ & Cortiticate of Status

7. Names and Sireot Addressos of Each Oﬁncer ar\dlor Dlrcclor (Flonda nonprodit corporations must list et least 3 direclors}

Name of Qficers Streel Address of Each 4‘
Title(s) and/or Direclors Ofiicar and/or Director City / State f Zip
1 2 - )8 (Do NOT Use Posi Office Box Numbers) 4
PD| Florence Murphy $0 Avenue H Jamesburg, NJ 08831
T D | Carol K;_dliémw | 212 70th Street Guttenberg, NJ 07093
S D Kathy Keller 256 Highwood Street Teaneck, NJ 07666

D Char]es KelIer 256 Highwood Street Teaneck, NJ 07666

S . ;ﬁﬁtaméléj' ‘114€?§fj€7

S U EPRPU SRS I ﬂ%?’
&. Name and Address of Cuirent Registered Agent 9. Name and Address of New Registered Agent &7”
biatii b N
John W. McMilldn, Sr. e 5//Sé
1646 Jefferson Avenue. SMMAMMﬁmQB“MTﬁEﬂﬁtl PSS~
v Fort Myers, FL 33901 Soio R E ;E&Eyazzdnughzﬂll
R C WREEAZE, TT R4l 7D
Crty State | Zip Code
10. 1, being appointed tha ragistered agon of tho abovo named corporation, am famiiiar with and accept the obligations of Section 607.0505, F.S. _j

Signature of
Fu?gnstered Agent 2{——2]/{,&{ . Date _ | 8 - 8 "'?7
GISTEHED AGENT MUST SIGN

11. Does thls corporatlon pay any intangible tax to the {See olher side tor information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes 1 no[X] onintangible tax.)

2. | certily that | am an oMicer or direclor or the receivor or lrustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinslalemeant application, the reason for dissolution has boen eliminated, the corporate name satisflies the requirements of seclion B07.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and tho names of individuals listed on this {orm do not qualify for an exemplion under section 118.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath.

mamwpe]mn TYPED UR PR Date Daytime Phone ¥
orence

@g\ g%

SIGNATURE: - /M’P/r‘{yxﬂm OFFIC| _bs‘DIHECTOR g & 77 T e - --73}7,521 :332?\




