i PLEASE READ ALL INSTRUCTIONS BEFORL COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State . F ‘ L E D
VISION OF (: SRPO™ATIO ]
DIVISION OF (. 3RPO™ATIONS o7 FEB -1 PHZ'QS

DOCUMENT # NO’-}OOOOOIDBSO SEGRETARY OF STATE
1. Comporation Name TALLA ‘MSS E FLOR]DA

Chelsea Plaza Owners Assoclation, Inc.

] -

CORPORATION
REINSTATEMENT

2. Principal Office Address 3. Malling Office Address

5501 Pelican Colony Blvd| 5501 Pelican Colony Blvd
Suile, Apl. #, etc. Sulle, Apt. #, elc.

1102 1102 a, $al&1n§orxlmraield C'!:I; o?llt,!aﬁﬁed
City & State City & Stats O e 07/12/2004

5. FEINumber Applied For
: Bonita Springs, FL Bonita Springs, FL 20-8250673 Not Aplicatis

Zip Counlry Zip } Country P ]

34134 U.s 34134 l 7.5, " GERTIFICATE OF STATUS DESIRED (] e ’

7. Name and Address of Lurre;:* Registered Agunt

Name

Teresa Larson
Stroal Addrags (P.Q. Box Nuniber is Not Acceptabla)

| 595 e Colo Blvd o
Suite, Apt. #, Etc.
1102

City . — tale | Zip Code
. FL | 34134 ~
8. 1, baing appolnte@lslemd agent of lhﬁe named corpdf 1 h, am tamiliar with and accep! the obligations of section 607.0505 or 617.0503, F.S. S
o
Signature of 9)’0 e
Ragisierad Agent ] M L/ I\ : Dale I’ \ Fl g

REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer sidfor Director (F'arida nonprofil corporations must list at least 3 directors)

Tites Ofticers '::?ﬂ%rc |'Diret:k.)rs %ﬁmgf::;:? Bf,g;’f,? City / State / Zip
P/S/D | Teresa Larson 5501 Pelican Colony Bl #1102| Bonita Springs, FL 34134
VP/D | Chelsea Larson 5501 Pelican Colony Bl #1102\ Bonita Springs, FL 34134
D Robert E. MeGill, III 36008 Emerald Coast Pw #301 | Destin, FL 32541

10. | certify that ) am an officer or dirzclor or the recslvsr or trustes empmvared to exacuts this application as provided far i.: chapter 607 or 817, F.S. I further certify that whan fliing
ihis reinstalement application, the raasan for dissolution has been elininatod. the corporate name satisties the requirements of section 607.0401 of 617.0401, F.S., that all feas N
owed by the corporalion have been paid a.d the sames of Individuals is{.rd un this form do not qualify for an exemption under section 119.07(3)(i), F.8. The informetion indfcated

on this application Is and accuiate, and my signatui2 shal have the game [2gat effect as if made under oath. /

WG OFFICER OR DIRECTOR OCaytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF 8IG!




