CORPORATION FLORIDA DEPARTMENT OF STATE 03 HAR | N P 21 2
REINSTATEMENT Secretary of State LS -7
DIVISION OF CORPORATIONS SECRET: -
[ A STATE

A
14

Ak i!%\‘-‘m 1-; LORIDA

DOCUMENT # NO1514

1. Comporation Name
. C ini iatio . vy e gy - -

Kapok Terrace Condominium Association, Inc SO 1 SRRESES

3'15,- 12508 e H_—U!_H N

2. Principal Office Address 3. Malling Ofiice Address REENS?%?EME%?O 2-‘& 3

c/o Benson's Inc (/O Benson's, Inc
Suite, Apt. #, etc. Suite, AfL #, etc. .
12650 Whitehall Dr 12650 Whitehall Dr . Dato Incorporated or Qualified

__To.DoBusiness,in Florida_._ .__ 2 /17 /84

City & State =~ City & State : r
Fort Myers, FL Fort Myers, FL » FEINumber Applied For
7 59-2470639 Not Applicable
Zip Cmﬂtg Zip Cou 6 )
33907 € 33507 %e CERTIFICATE OF STATUS DESIRED (] |Ratiyiges
7. Name and Address of Current Registered Agent
Name
Mark R. Benson i n ;* 53 =5 ﬂi__-zr-,,;-—h
L"S S Ty ==t Iy
Street Addrass (P.Q. Box Number is Not Aceeptable) . o e o DS ‘H’nl "
c/o Benson S, Inc. ST e T
Suite, Ap. #, Etc. © '_ B T I §_,j§_,”_§ 3 "“—iLﬁiﬂgﬁ.q— —, .
~ - 12630 Whltehall DE. cn e o AEIE T EEENF ST TSR BN
City . - Lo e : L Zip Code
" Fort Myers ’ FL 33907
8. |, being appointgy al Bn, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.§
Signature of f / : . -
RegisteredgMen o o} Date 2 /24 /03
TERED AGENT MUST SIGN mmmmca
9, Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
! Name of Street Address of Each ; "
Titles Officers and/or Directors Officer and /or Director City / State / Zip
PD Joan Strlc:kland ) 4010 Deleon St #B-2 Fort Myers, FL 33901
e - * e e e r—— = " opp— | — — e n e e e = e T T -
VPD Chris Kurlinski 4010 Deleon St #A-2 Fort Myers, FL 33901
STD LeAnne Braman 4010 Delenn St #B-3 Fort Myers, FL 33901
v LTt It el
P _‘; — L
10. | certify that I am ari‘officer of difector or the raceiver or trustee empowere{! to execute this appllcauon as prowded for in chapter 607 or 817, F.S. | further ¢ertify 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 qualify for an exemption under section 119.07(3)(i), 'F.S. The information indicated
on this application is true and accurate, and my signature shall have tha same legal effect as if made under oath.
) L roland) ooident
SIGNATURE: %/S/E o olard) Fhoudond - 2 4 03 9’229’ 7’2’77'0’/75
s@TATunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date " Daytime Phane #

oA SR (GKTARD, FRESIDEMT VEE

CR2ED81 (10/02)



