PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of Sta}te

DIVISION OF COHPOHATIONS

DOCUMENT #

1. Corporation Name

NO1000003011

VILLAS DI MARINO || CONDOMINIUM ASSOCIATION,,INC

Principal Place of Business

C/0 CONSTANCE M. BURKE. ESQ.
2660 AIRPORT RD &
NAPLES FL 34112

Mailing Address

C/O CONSTANGE M. BURKE. ESC.
2660 AIRPORT RD § 7
NAPLES FL 24112

FILED
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It above addresses are incarrect in any way, line through incorrect information and enter correction below, 106050 lﬂ '-",‘-—{_j P o

2. New Principal Office Addrass, If Applicable 3. Ne Mailing Qffice Address, If Applicable 4. Date Incorporated or Qualified
fa ¥ el To Do Business in Florida 04/26,2001
Suite, Apt. #, etc. Sune Apt. #, etc
. PR I~ i * P2 ¥ | 2 ﬂTA 04-4«0/9 /4""(' 5. FEI Number o Applied For
City & State Clty & St 4 ‘ NOT APPLICABLE Not Applicable
‘ ' L2 & $8.75

i ’ .75 Additional Fee required

0 Country le bors 7 C% A CERTIFICATE OF STATUS DESIRED (] | Smionbosiam

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

Name of Cfiicers

Street Address of Each

1Title(s) a and/or Directors 3 Officer and/or Director 4 City / S1ate / Zip
D MARINO, BRIAN D 21W420 THORNDALE AVENUE MEDINAH. IL 80157
T MARINO, PETER T 21W420 THORNDALE AVENUE MEDINAH IL 60157
T MARINO, PATRICK T 21W420 THORNDALE AVENUE MEDINAH IL 60157

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglslered Agent

= ol S TANIE

BURKE, CONSTANCEM T
' Sireet Address (P.O. B ber is Not Acceptable)
250 AFORT 0 Glo tpeir Rl S
NAPLES FL 34112 Suite, Apt. #, Etc.
City State | Zip Code
~ _NAaplx FL| 39/ 2_

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the os(gatlons of Sectipn 607.0505, F.&. or 617.0505, F.S.

Signature of
Registered Agent

Date

REGISTEﬁED AGENT MUST SIW

]

11. | certify that | am an officer okd{actor orthe receivey or trustee empowered to {)yéute this application as provided for in chapter 607 or 617, F.8. | turther cortity that when filing

LO-25-03 £36-352-YYsrs

Date Daytime Phone #
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CR2ED40 (7/03)
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Villas Di Marino II Condominium Association, Inc.
- . 21W420 Thorndale Ave
-+ Medinah, I1. 60157 (630) 893 4454

October 27, 2003

Division of Corporations

Annual Report / Reinstatement Section
POBox 6327 — 7 T 7 -
Tallahassee, FL 32314-6327

Re: Waiver of Reinstatement fee Doc #N01000003011

Dear Sir or Madam,

Please waive the penalty for the reinstatement of the Villas Di Marino 1I Condominium
Association, Inc., Doc #N01000003011. We did not receive the two prior uniform

business report notices.

Enclosed please find the reinstatement application and a check in the amount of $61.25




