PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISF(PENE D

oreORATION R, FLORIDA DEPARTMENT OF STATE O7HAR 19 PH 2: 26
2ihes Secretary of State -
REINSTATEMENT SEDRE Tagy sm m
DIVISION OF CORPORATIONS oo ‘11 _'4"‘;{\5 ! '{UFF {\:, i ATF
- Ea R i | I'_ . -{Ji"{UA
DOCUMENT # N02000004619
1. Corporation Name
Blue Heron Of Cape Coral Condo Association, e
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address -
1104 SE 46th Lane 1104 SE 46th Lane REINSEALE NGE7
Suite, Apt. #, etc, Suite, Apt, #, ete.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State

5. FEI Number . Applied For
Cape Coral FL Cape Coral FL 59~ 321575 ¢

Not Applicable

Zip Country Zip Country 6. .o
33904 33904 CERTIFICATE OF smusassmEDD e B
7. Nama and Address of Current Registered Agent
mea . . . N
ﬁossm n altv Pr Man m The reinstalement fee is imposed, except in
a Re y Operty age ent A LLO circumstances which the entity did not receive

iwrgg'%ﬁﬁmteéiﬁgmmbm the prior notices. By checking this box, you

are certifying the pricr notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Eic.

&ape Coral FL EL 3386%°

8. |, being appointed 4

istered agent of the above d corporation, am familiar with and accept the obligations of section 607,0505 or 617.0503, F.S.

A e - 21. O

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

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

Name of Street Address of Each ; i
Tiles Officers and/or Directors Officer and/or Director City / State / Zip

P | Tun Ko cheet 1808 & Udnd M et el

V‘P Iona. Moreland_ 1508 SEdond, St 40 Capelonud, FL 33904

ST | Marlene Woran 308 S Uond Shroct 41| Cape (ras FL 30)

YR RLE O b o O T P

0404 0r-~0108 =011 #5036, 25

10. | certify that | am an officer or director or the receiver or trustee esmpowetad 1o executa this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent 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 net qualify for an exemption contained in Chapter 118, F.5. information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under cath. FQH %3

SIGNATURE: g"’; %jm TLM RL"M G? CQ'O,/ 4'4'9 ,MI

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

- kel MAR 1O 2007



