PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CA'|!|ON FLORIDA DEPARTMENT G’l’ STATE
Jim Smith A
FOR Secretary of State B
R E I N STATE M E NT DIVISION OF CORPORATIONS

DOCUMENT # NO01000002012 =V o

1. Corporation Nal

COLO_]\IIAL- LINKS VILLAS AT HERITAGE GREENS ASSOCIA
TION, ‘INC.

Principal Piace of Business ) Mailing Address
FORT MYERS FL 33913

FORT MYERS FL 33913

S I = Bl oz

il above addresses are incorrect in any way, line through incorrect information and enter correction below.

10. 1, being appointed th istéred agent of thé above named corporation, arm familiar with and accépt the obligations of Section 607.0505, F.5. of 617.0505, F.8.

. DR RS mﬁ“f\ﬂﬂﬂ@;D |
Signature of
Registerad Agent jﬂ T RN e u T T T DR TR T TWrSery Date n/ZD!UL
REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 517, F.S. | further certify that whan filing
ihis reinstatement application, the reason for dissolution has been eliminated, 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
an this application is trug and accurate, and my signature shall have the same legal effect as if made under oath.

Y AT R E R TS S R 1235 Jpy.

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

SIGNATURE:

Daytime Phone #

i

2. New Principal Office Address, if Applicable 3. New Maiting Office Address, if Applicable 4. Date Incorporated or Qualified
L - COLDI\M\L LAnNKS \’\L\;ﬂ‘, To Do Business in Florida 03]21/2%1
Suite, Apt. #, etc. Suite, Apt, #, etc.
ML19 5w UL AVe 5. F&l Number Appliad For

City & State Ci‘y;\“sa"‘h\ L 59- Z'Bq 244l Not Applicable

i i 8. itional Fee require
Zip | Countty 1=l-5-5‘-%-l‘———~ ~County e I CERTIFCATE OF STATUS DESIRED T sa}isr—aAg:r:i1ica:éEuf Status ¢
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonpraofit corporations must list at least 3 directors})
e | Namo ot rtcer ] Svmet Adrass of Each ) iy state 12

PD PERSICHILLI, TONY 12631 WESTLINKS DRIVE #1 FORT MYERS FL 33913

VD | CAMPBELL, JOHN 12631 WESTLINKS DRIVE #1 FORT MYERS FL 33913
sTp | SEGVI, DoN 1999 CResTvigw wAY NARLYY, FL 341

| 10000341525 ]
12:05/A02--01037--017 %235, 2%
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
PERSICHILLI, TONY Streat Addrass (P.0. Box Number 15 Not Accaptabl :
12631 WESTUNKS DRIVE #1 ree rass (P.O. Box Number is Not Accaptable) % )
| FORT_MYERS FL 33913 SuitorApt—#Eb <
City State | Zip Code
FL




