PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

Jim Smith
REINS'I;-ﬁI'

Secretary of State '- F H. E D
DOCUMENT # N00000003661

DIVISION OF CORPORATIONS 02 NUV 20 PH 2: l 3
1. Corporation Name

_CETTARY OF STAY
. FLORIDA,
CYPRESS PLAZA COMMERCIAL PROPERTY OWNERS ASSOCIA TALLAHASSEE. FL

TION OF FORT MYERS, INC. w

Principal Place of Business Mailing Address

b iy 0
NAPLES FL 34108 NAPLES FL 34108

If above addresses are incorrect in any way, line thraugh incorrect information and enter correction below. 0‘6'05’0 'k QOU()’_', 63“ b b "2’(

2. New Principal Office Address, if Applicable 3. New Mailing Offica Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida w,owm
Suite, Apt. #, etc. Suite, Apt. #, stc.
5. FEI Number Applied For
City & State City & State 59-3527076 Not Applicable
‘ S . 6. B B Additio ee req
Zp Country Zip Couniry CERTIFICATE OF STATUS DESIRED (] [MRSuts

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

Name of Officers Street Address of Each

1Ti"°(s) 5 and/or Directors N Officer and/or Director 4 City / State / Zip
PD h ROLFES RICHARD J 1016 GRAND ISLE DR NAPLES FL 34108
D ROLFES, HEIDI J 1016 GRAND ISLE NAPLES FL 34108
-ST0._|_KELLY,-JANEF- — 4500 EXECUTIVE_AVE

ST0 /\yfcﬁwff\“{_/é_/frx([» 016 Gvsnd fsle [h /ﬁé’s 3 Yras”

%\(\J\\\W’

8. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
Name
LE WDOCK' INC. ) Sireet Address (P.O. Box Number is r\;ot Acceptable)
45(H TAMIAMI TR.N., STE. 300
NAPLES FL 34103 Suite, Apt. #, Efc.

City State | Zip Code

FL

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

ek e DiRED o 0z

[ REGISTEﬁsz AGENT MU;&‘ SIGN

11. | certify that | am an officer or director or the receiver or'trustee ernpowo(é:l to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatemaent application, the reasen for dissolution has been eliminated, the corporate name satisties 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 true and accurate, and my signature shall have the same legal effect as if made under oath.

397

| A ” . 2 )
sicnature: SVEIBBURE /A7 Z i /—‘jﬁ@. [T ~0 L 5~ 4 /578

SIG] TUH‘mD TYPED CR PRINTE AME,O‘ESIGNI OFFICER OR DIRECTOR Date Daytime Phone #

—

CR2E040 (8/02)




