PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

CORPORATION | FLORIDA DEPARTMENT OF STATE

Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS 2001 SEP 20 AM AL 29
N03000005468 RETARY OF STAT =
DOCUMENT # 1§EE eTARY OF ST

1. Corporation Name
Paradise Woods Association of Homeowmers, Inc.

REINSTATEMENT 06O

2. Principal Office Addrass - No P.O. Box # 3. Malling Office Address
766 17th Avenue South 766 17th Avenue South CR2E081 (1/07)
Sulte, ApL #, etc. Sulte, Apt. ¥, etc. -
4. Date Incomporated or Qualifie~
To Do Business in Fiorida
City & State City & State © Do Business June 25, 2003
5. FEI Number Applied For
Naples, FL Naples, FL 582674962 prov——
Zip Country Zlp Country 6. )
34102 USA 34102 USA CERFICATE oF STATUS oEsiReo]_ |l
7. Name and Address of Current Registarad Agent
Name . . .
Michael J. Volpe, Esquire DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Street Add 0. Box Mumber is Not Acceptab
Robin:;“ aplanu. I‘filler Citesi LLP

DOu‘Cn
g‘:ﬁg‘:"z%mi received and requesting the reinstatement
fee be walved.
Cly State Zip Code
Naples FL| 34119

I
8. 1, being mmﬁwwj agen}, above named corporation, am famlllar with and accept the abligations of section B07.0505 or 617.0503, F.5.
nature of — . /
P ‘/lk( Cate ? -19-977

Registared Agent
f RE@STERED AGENT MUST SIGN

8. Names and Street Addressas of Ea icar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tides Officars pmaror Dirsciors Sirost Address of Each City / State / Zip
VP=D Nikolaus R. Carben 10066 Hidden Pines Lane Bonita Springs, FL 34135
P-D Kevin J. Thomas . 766 17th Avenue South Naples, FL 34102

S/T-D|Jennifer Hite 766 17th Avenue South

10. | cortify that | am an officer or diractor or the receiver or trustes empowered Lo exacute this application as provided for in thapter 807 or 8§17, F.5. | further cartify that whan filing
this reinstatement application, the reason for dissatution has besn eliminated, the corporate nama sallsfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been pakd and the names of individuals ilated on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application Is trus and accurate, and my signature have the same legal effect a3 if made under oath.
SIGNATURE: Q%T el ¢ o5 R- Gaibon 7/7/’7 B+707 %77

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone 8




