PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine H‘grrls
a
FOR Secrefary of State
REI NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # NO0O000005889

| 1. Corporation Name

THE P.H{J'NACLE | AT THE STRAND CONDOMINIUM ASSOCIA
TION;ZINC.

Principal Place of Business Mailing Address
FORT MYERS FL 33908 FORT MYERS FL 33308

If above addresses are incorrect |r|,.any way, line through incorrect |n'lormat|on and enter correctlon helow.

4. Date Incorporated or Qualified

To Do Business in Florida 09 Iw 12000 .

RS P ﬂ%bs.

5. FEI Number Applied For

?te Apt, #, etc™
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- |- 7 Nam@gs and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e |~ oot  gmedcm 4 ooy 0120
D REISMANJOHN"- EORT-MYERS-FL-33908—

D.ST GULLO, VINCE 9400 GLADIOLUS DRIVE #250 FORT MYERS FL 33908

D-P  KNIZNER, DAVID 19400 GLADIOLUS DRIVE #250 FORT MYERS FL 33908

O ?13% ij 5445 Pirnrmebe ony#Zoz- &-da.Spww Fo 34ti0
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8. Name and Address of Current Registered Agent

C. PERRY PEEPLES
8889 PELICAN BAY BOULEVARD

CR2EQ40

[

- —SUITE-300

NAPLES FL 34108 e o d ‘
hoes FLBTI0Y

10. |, being appointed the registered agent of the above named corporation, am familiar with and aco!spt the obligations of Section 607.0505, F.G.
SO0 7TES4 38 ——0
-01/10/02--01076~-014
, ARG w36, 25 sseekd3E 25
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HEGISTERED AGENT MUST SIGN

d.i‘i

Lk

Signature of
Reagistered Agent

11. | certify that | am an efficer or director or the receiver or trustee empowered 10 exacuta 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this appllcatlnn is frue and accurats, a my signature shall have the same legal effect as if made under oath,

SIGNATURE: 9! 35

SIGNATUH{AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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