PLEASE READ'ALL INSTRUCTIONS BEFORE COMPLETING THIS FLOBS\A

SR
i S
FLORIDA DEPARTMENT OF STATE saps DEC 15 11 10 5?
Secretary of State T
T
DIVISION OF CORPORATIONS 1 TR
v I._L'I\:..x."‘\' I o [JR!DA

TALLAHF\QS% PLURIUA

DOCUMENT # N04000007178

1. Corporation Name
Pyramid Park Condominium Association, Inc.

2, Principal Office Address 3. Mailing Office Address
3550 Work Drive 3550 Work Drive CR2E0B1 (8/05)
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida July 21, 2004

City & State City & State

5. FE! Number Applied For
Ft. Myers, FL Ft. Myers, FL 20-1404967 Not Applicable
Zip Gount Zip Country

Y 6. $8.75 Additional Fee requirec

33616 USA 33916 USA GERTIFICATE OF STATUS DESIRED 21 Jor a Certificate of Status

7. Name and Address of Current Reglstered Agent

Name
J. Thomas Conroy, ITI
Street Address (P.O. Box Number is Not Acceptable) - PR o o
2210 Vanderbilt Beach Road ) SOOO0325T7Taags
el L Ealfiern i aad T ke 25
A —HHH 306!

1 1
Suite, AEt #, Etc. =t
Suite 1201

City L State Zip Code
Naples FL | 34109

r
f the above named corporation, am familiar with and accept the ooligations of section 607.0505 or §17.0503, F.5.

Date l,l"l“\IOb

8. |, being:appointed the registered a
—

Signature of
Registered Agent

REGISTERED AG EN’WUST SIGN

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

Tiles Offcers andlos Direcors Ofteer andior Sresir City ! State / Zip
P Paul A. Mulready 3550 Work Drive Ft. Myers, FL. 33916
VP Robert E. Mulready 3550 Work Drive Ft. Myers, FL 33916
TS Rendong Zhang 3550 Work Drive Ft. Myers, FL 33916
P ; 2 le Lo
& I v {1

10. | centify that | am an officer or director or the receiver or trustes empowsred to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, 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.8. The information indicated

on this application is true and accurate, and my signature shall have the game legal effect as if made under oath.
SIGNATURE: / ”-‘I |\‘0‘0 1-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING onﬂon DIRECTOR Date Dafiime Phane #




