s "V PIEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

. - FLORIDA DEPARTMENT OF STATE "
CORPORATION Katherine Harris F”_ED
REINSTATEMENT Secretary of State '
DIVISION OF CORPCRATIONS 00 AUS | L AM 0: 02
DOCUMENT # 761771 (5) SECRETARY.OF, STATE

TAELAHASSEE FLORIDA

1. Corporation Namae

Court Plaza II Condominium Association Inc.

2. Principal Office Address 3. Mailing Office Address -
601 nirpors 5 so | Pomox T REINSTATEMENT OG-0
Stite, Apt. ¥, 61c. S T[TSuiteTApt #, etel T T T e g e i G = mia
Bl O 1 4. Date Incorporated or Qualified
To Do Busingss in Florida 02 /0 5 / 1982
City & State City & State I
. 8. FEI Number Applied For
Naples F1
Naples Florlda p 6£5-0175623 Not Applicable
Zip Country Zip Country 6 $5.75
" .75 Additional Fee required
34112 ) 34101 CEATIFICATE OF STATUS DESIRED [ (Asiisasieoisiisind
A
7. Name and Address of Current Registered Agent
MName
Roger_Carvallo ' OO R OES T O -5
Street Address (P.0. Box Number is Not Acceptable} ~1823 0001 045~-0 9
121 Baltusrol Drive R T VI ot ]
Suite, ApL. #, Etc. I
City ' State | Zip Code
Naples : FL | 34113
I U

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of ” i/’—g 3
Registerad Agent __ ‘\ M@ pate f, A%Z&fﬂ_s ¢
by 1‘r_,,4EGEEEHEDAGENTMUSTSGN
e _

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

i { S Add f Each . "
Tittes Officers I;Ire:g}gro Diractors Olfrﬁe:;r andnff,c?rEi Siregtf)r City / State / Zip
D Carvallc Thierry 2250 West Crown Point Blg Naples F1 34112
PVD Carvallo Roger 121 Baltusrol Drive Naples F1 34113
D Michael R. Pinter 4328 Corporate Sguare
- - ' Suite C : Naples F1 34104
" s

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when tiling
this reinstaterment application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3}i}, F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

Pt e

7/,9 Jrowvs 8417755355

Datf Daytime Phona #

CR2ED81 (9/99)



