PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE "
] Glenda E. Hood = T
FOR. Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS s Q.
g3HOV 18 AH 3:59
DOCUMENT # NO01000005655 O
1. Corporation Name QECHETAHY (F STATE

AL ARASSEE, FLORIDA
SPOONBILL COVE Il AT CARLTON LAKES, INC. TALLAHASSEE. FLOR

Principal Place of Business Mailing Address
NAPLES FL 34110 NAPLES FL 34110

If above addresses are incorrect in any way, line through incorrect information and enter carrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
H . To Do Business in Florida
Suife, AEUH, ETC. ’ vice Suite, Apt. #, etc. , 08/%/2001
37 Mentor Drive _ 5. FEINmbe® ) 000556 S | [ appledFor
ity & State Naples FL 34110 City & State % ~APPHEGOR Not Applicable
. 6. - .
- : $8.75 Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ RSl

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corperations must list at least 3 directors)

e | e ot 3 Spergeae |, Gy s/ 2p
D CLAUSSEN, CHRISTOPHER G 6025 CARLTON LAKES BLVD. NAPLES FL 34110
D CLAUSSEN, ROBERT G 6025 CARLTON LAKES BLVD. NAPLES FL 34110
D . STERLING, JACK G 6025 CARLTON LAKES BLVD. NAPLES FL 34110
BCIEJ!TJE-#HDR‘%%% -
1T 1ad U0 —- 14 ob, 3 i
8. Mame and Address of Current Registered Agent 9. Name and Address of New Registered Agent
: - e - Name _ .
T Susan C.THam Ao

SWALM & BOURGEAU, P.A. Soet Agfges [P0, oy Nomber s gt Accoptebi)

2375 TAMIAM) TRAIL NORTH Vahced Property Mgmt Service

SUITE 308 Sute, Apt. . Ete. 37 Mentor Drive

NAPLES FL 34103 oy —NaplesFL-34110— Sﬁaf 7o Cot

10. 1, being appointed the registered 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

e 10]21/02

]
Pl

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals Yisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application Is trie and accurate, and my signatura shall have the same legal effect asif mada under cath.

SIGNATURE: R UNZ///

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

- -

e

REINSTAT™VIENT 02
DR

CR2€E040 (7/03)



