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DOCUMENT # 762823

1. Corporation Name
The Shorewood of Sanibel Condominium Association,
Inc.

SECRETARY 0( . ? 'ir* 1

il
TALLAHASSEE. FLORE

"

14002511

31, fi "DE{——I 11051--004

3. Mailing Office Address

1191 Middle Gulf Drive

2. Principal Office Address - No P.O Box #

1191 Middle Gulf Drive

REINSTATEMENTOS’DCf

CR2E081 {12/08)

Suite, Apt. #, eltc. Suite, Apt, #, stc.

“ A’- 4. Date Incorporated or Qualified -0
\3 5 j To Do Business n Fiurida 4-9-1982
City & State City & Slale
Sanibel, Florida Sanibel, Florida §. FEI Number || Applied For
59-2225053 Not Applicable
Zip Country Zip, Country
33957 33957 6. $8.75 Additional Fee raquired
AE-EEF LEL‘.“:’ CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
7. Name and Address of Current Reglstered Agant
Name

Harley Derleth

O The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.0. Box Numbar is Not Accaptable}

1191 Middle Gulf Drive

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt, #, Elc.

received and requesting the reinstatement

#3A fee be waived.
City State Zip Cede
Sanibel FL 339§7

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

Signature of

Registered Agam Data
REGISTERED AGENT MUST SIGN
9. Names and Sirest Addresses of Each Officer andfor Director (Florida nonprafit corporations must list at least 3 directors)
Titles Officers ::;}2? fDirec:lors 501;;:;;?:‘;705? igifrsgg: City / State / 21p
P/T/D | Harley Derleth 1191 Middle Gulf Dr., #3A Sanibel, Florida 33957
Vv/S/D | Charles Hart 1191 Middle Gulf br., #D-3 [Sanibel, Florida 33957
D Nicholas Motherway 658 Courtland Circle Western Springs, IL 60558

10. | cerlify that | am an officer or director or ine receiver or trustea empowered o execute this applicalion as provided for in chapter 607 or 617, F.S. | further certify that when filing
Ihis reinstalement application, tha reason for dissolution has been aliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation hava baen pawd and the names of individuals hsted on this form do not quakfy for an exemption contained in Chapter 119, F.S. The information incdicatea

on this application is true and accurats, and my signature shall have the same legal effect as f made under oath.

SIGNATURE%(I’/‘% m Hatusy /2 DGQAEP'Z&
SIGHATURE AND TYPED OR PRINTED NAME OF sn§5|zs 6FEIC§ OR omfe&ron

f/é//r? 239,972,736/

Date { Daytims Phone ¥



