e .

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

D FLOR!DA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris L )
REINSTATEMENT “Secretary of State - - 01" DEG -5 P I 37

DIVISION OF CORPORATIONS e e
——— e SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DOCUMENT # F7731 3

1. Carporation Name

SURF COLONY DOCK ASSOCIATION, INC. TOO004 Y3999 7T ——2

-12/26/01--01033--010
©ReRR30B. 75 w308, 75

7. Name and Address of Currem Rugistered Agent

Name
RONALD W. RITCHIE
Sueet Address (F.C. Box Number |8 Not Awaptnbla)

51’)0 r"r\crm:-'rrn BRTUR S :
et P ~ ) T - R

Suite, Apt. #, Eic. - N L. S
SUITE 4 e T
Stats Zip Code

Clty
C_NARLES - . .. S FL | 34103

2. Principal Offica Address 3. Mailing Office Addrezs
5129 CASTELLO DRIVE 5129 CASTELLO DRIVE
_Nsuite, spt #ete. e | suts, Aot.#.m . '
SUITE 4 SUITE 4~ 77 4. Dain Incoporated or Gualbed - o
Ta Do Business in Flonda
Cily & State City & State 04/22/1982
. 8. FEI Number Applied For
NAPLES, FL NAPLES, FIT, 59-2267834 Not Applicable
2Zp Country Zp Country s. B )
34103 - Usa 34103 Usa CERTIFICATE OF STATUS DESIRED (£} i '

8. |, being apbointeq the regi wdeMa’mqm accept the obligations of section 607.0505 or 817.0503, F.9. .
Signature of . (ﬁ
,FC(? cae November 26, 2001
~

Registared Age
REGISTERED AGENT MUST SIGN

9. Names and Sireel Addresses cf Each Officer andior Director (Flarida nonprafit corperations must list at laast 3 diractors)
Name of Street Address of Each
Titles Citicers and/er Dirsctors Officer and/or Diragtor Ctty / State { Z1p

PD- - | PAUL J.ZZINKANN- - 3348-ARCHER -AVENUE. - . {LADY LAKE,- FL32159% ..

VPD | GERALD COEN 3 BLUEBILL A\}ENUE #802 |NAPLES, FL 34108

o
i

CRZEGAT (8/0)

2,

10. IoerMythaﬂamanofﬁearordwncierormemrcrmmhemmmsdtoexawiamsamﬁmupmwdedbrm chapter 807 or 817, F.3. lftm-tcu'nxyﬂmwhen flling
thia rainstatement aopication, tha reasan for dissoiution has baen alimi the corporate name satisfies the requirements of section 607 0401 ar 817.0401, F.S., that o faes
owed by the comoration have been paid and the names of individuals fisted on this torm do not qualify for an exemption under section 118.07(3)(i), F.S_ Tha information indicated

on this appiication is true and accurate, and my signature shall have the same fegal affact as if made under cath.

SIGNATURE: (GJ%ZMM (352) 259_168%
SIGNATURE AND n--wru?hmaof ER OR Dats Daytime Phons #

TREEE&‘%"E“ME“‘,%EHT o)

I




