PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Corporation Name

CORPORATION [E2=9@\ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT § z Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #  no4000005984

Park East Place Condominium Association, Inc.

Z. Principal Office Address - No .O. Box #

239 Golden Gate Parkway

3. Mailing Office Address

5239 Golden Gate Parkway
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To Do Business in Florida
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T City & Staté 6/15/2004
aples, FL Naples, FL S60401405

Zip

Tountry

yal

Coontry

34116 USA 34116 USA

no

5
CERTIFICATE OF STATUS DESIRED R e
for a Certificate of Status

’. Name and Address of Current Registersd Agent
N

Goede, Adamczyk & DeBoest, PLLC

Applied For
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"I'I__,ll lg_,l;g.
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ress ox Number is Nol Acceptable]

8950 Fontana De! Sol Way ¢

[ Sune, ApL. W, EIC. .
| Suite. 100 . :

Ty Stats ZipCodé |

Naples FL|34109

8. |, being appointed the regi agent of the above named corporation, am familiar with and accept the oblmuons of section 607.0505 or 617.0503, F.S.

e e %\M ﬁ b Cocd Moo hs OBt 9 / 25 2ery

T e

REGISTERED AGENT MUST SIGN

1

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

Titles

Name of
f  Officars and/or Directors

Street Address of Each
Officer and/or Dirsctor

City / Stats / Zip

P/D

Victor C. Brown

5239 Golden Gate Parkway

Naples, FL 34116

v/D

Maria Botana

5247 Golden Gate Parkway

Naples,FL 34116

S/T/D

Tonya F. Brown

5239 Golden Gate Parkway

Naples, FL 34116
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101 -2.014

0. E-mail Address: imax027@aol.com

{To be used for futurs annual report notification)

SIGNATURE:
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rmation indicated on this application is true and accurate, and my signature shall have the same legal effect as
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