PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
Secretary of State
R E
EINSTATEMENT DIVISION OF CORPORATIONS F I L E D
1. Corporation Name oA .hl Ul Sy ATE
. ’ - . i [EES ‘\ " ’\ b
Villages of Pine Island Property Owner's Assaciation, Inc ALLARASIEE, TLORIDA
{'O‘ 7 r\:r‘\tﬁ- a3
s E LD ¢ Pﬁ Ji".‘.‘uU 0(
-
2. Principal Office Address 3. Mailing Office Address
600 Fifth Ave. South 07-21-05 q&gg%gé 824 28
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 207 4. Date Incorporated or Qualified I
To Do Business in Ficrida
City & State City & State
NapleS FL 5. FEI Number Applied For I
! ¢ | Not Applicatle
Zip Country Zip Country 6. ..
34102 USA CERTIFICATE OF STATUS DESIRED [] Sassiliisesaiuhbetinais
L

7. Name and Address of Current Registered Agent

Yohn N. Brugger
gﬁdd#sﬁho Ax Nurnb s Not ff_nieplable)

Stite"207
RYE]LF)Ies FL | 38562

8. 1. being appointed egiste of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

r———
Signature of i - /0 — 7 — 0_)
Registered Agent Date

/ / REGISTERED AGENT MUST SIGN

9. Names and Street Addréssnél Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directars}

: Name of Street Address of Each . .
Titles Officers and/ar Directors Officer and/or Director City / State / Zip

PD |John N. Brugger 600 Fifth Ave. S. Ste 207 |Naples, FL 34102

D Robert B. Smeja 600 Fifth Ave. S. Ste 207 | Naples, FL 34102

D Bonnie Smeja 600 Fifth Ave. S. Ste 207 |Naples, FL 34102

twin

10. ! certify that | am an officer or directar or the receiver or rustee empowered to execute this application as provided for in chapter 607 or 617, £.5, | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies 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 rue and accurate. and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Q%/\ / O-7-03

sncnnrunsjny(rpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

ryas



