OMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harrls
FOR . Secretary of State L LRE IArﬁi'lYtgf SIATE
REINSTATEMENT & DIVISION OF CORPORATIONS < SI0N OF CORPORATION
DOCUMENT # 757727 930CT 19 AM 8:30

1. Corparation Name

COMMERCIAL SQUARE PHASE | CONDOMINIUM ASSOCIATI
ON, INC.

Principal Place of Business Malling Address

39 MILDRED DRIVE 39 MILDRED DRIVE '
FT MYERS FL 33901 FT MYERS FL 3390% !

EINSTATEMENT
If above addresses are incorrect in any way, line through incorrect information and enlter correciion below. RLﬁ E‘NE i Eu

CRZE0AD (W99}

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date | tad or Qualified
To Do ness in Florda
Suite, Apt. #, elc. Suite, Apl. #, etc. = FE Novior mﬂ‘“”‘
X ul Appliad For
ity & Siate Tity & State 592077932
7 - 6. .
Zip Country ap Country CERTIRICATE OF STATUS DESIRED [) TN
7. Namas and Street Addressss of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)
Name of Officers Street Address of Each
..TI“B(S) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
PD THORNBER, MARC 1226 HEMINGWAY DR. FT. MYERS FL
VPD PRICE, ERNEST 1230 HEMINGWAY DR FT. MYERS FL
ST COURTER, LOIS 30 MILDRED DRIVE FT. MYERS FL
qONOo3029019——2
-10/23/99--01048--010
L33 3 o 2 .
P
10
8. Name and Address of Current Registersd Agent - 9. Name and Address of New Registered Agent
Nama
COURTER, LOIS M =
39 MILDRED DRIVE Street Addrass (P.O. Box Number Is Not Acceplable)
FT MYERS FL Sufte, Apt. ¥, Eic.
Chy $iate | Zip Code
FL

Signature of

10. i, being app:;te%:lst«ed agent o\‘ the above named corporation, am Tamiliar with and 8ccep! the cbiigations of Saclion 607.0505, F.5.
Registered Age

R A AR L A
fec. R pate /O Y —FF

REGrSTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the recalver or trustee empowered {0 exacute this application as provided for in chapler 807 or §17, F.S. | further cerlify that when fillng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that oll fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an sxemption under section 118.07(3)1), F_S. The informaltion indicated
on this application is frue and accurate, and my signature shall have the same legal effect as If made under oath.

SIGNATURE:

Lo~({-¢7 T4/-136-
= 2 |




