S

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e
B CORPOCRATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 06 HMAY 10 PM 3: 38
vl_(n PARY OF
DOCUMENT # F0200000256 % i ALLXI%AHS“S;[E Fﬂ; R{%EA

1. Corporation Name

Caloosa Cove Sanitary Sewers, Inc.

o~

| ’f'..‘ ..,. (U 2
T KIS FRS : ﬂfﬁ
2. Principal Office Address 3. Mailing Office Addrass : .7 __; AT 0 'é

75801 Overseas Highway | 75801 Overseas Highway o CREEOS (12105)

Suite, Apt. #, efc. Suite, Apt. #, etc.

4. Date Incorporated or Quali

To Co Business in Florida '85/2 2/2002 I
City & State City & State
Islamorada, FL Islamorada, FL S s e s g Aopiied For__|

Not Applicable

Cou try

Z§3036 USA ?3036 O8A 8- ceRTiFcATE oF STATUS oesren]_]

7. Name and Address of Current Registared Agent

Yhomas Wisner

7380 Gvérsgas Hightvay 30007S0I0543
Suite, Apt. 4, Etc. 5722 a6—nee7—01 Q0

fSlamorada sﬁai_ 330%6 I

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

Signature of / /
Registerad Agent S O_ \ A LOviea pate S { Y D(‘
REGISTERED AGENT MUST SIGN v

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

Name of Street Address of Each . "
Titles Officers and/or Directors Officar and/or Director City / State / Zip

P Thomas Wisner 3439 Quiggle SE Ada, MI 49301

VP | David Bottrall 2034 Stickley SE Grand Rapids, Ml 49546

/7 -l
AR
|

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 filing
this reinstatement application, the reason for dissolution has been ¢liminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and rmy signature shall have the same legal effect as if made under oath.

SIGNATURE: %&.mw 5/4/0(,, 30§—(,(,-/—-l!-¢§.$/

SWD TYPEQ-QR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #




