' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State 07 MAY -4 PH i 48

DIVISICN OF CORPORATICNS .

STCRITARY OF

CORPORATION
REINSTATEMENT

5
TALLATASSEE. FLORIDA
DOCUMENT # n04000007739

1. Corporation Name

LEE ROAD EXTENSION ASSQCIATION, INC,.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address REINSM-‘EM- PE

25151 Pennyroyal Drive 25151 Pennyroyal Dr. ¥ 5@; ’)
Suite, Apt. #, ete. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business In Fiorida 8/6/2004
City & State City & State )
. . §. FEI Number i |Applied For

Bonita Springs, FL Bonita Springs, FL 20-8952447 Not Applicable
Zip Country Zip Country 5. .

34134 LEE 34134 Lee CERTIFICATE OFSI'ATUSDESIREDD i j

7. Name and Address of Current Registared Agent

Name ﬁ 4 /V Z /QO J" //V %g [:IThe reinstatement fee is imposed, except in

circumstances which the entity did not receive
ber is,Not Acceptal

Street Address {P.0. Box Num ? the prior notices. By checking this box, you
Zéf.P// ; [/2, 7 / ﬂy\%///:— are certifying the prior notices were not

Suite, Apt. #,Ftc. received and requesting the reinstatement
et 775 £ <o foe be waver.

State Zip Code

ot 7H S ARNE FL| .25/ 3¢

8. |, being appointed the registered agent of the above named co ipn. am tamiliar with and accept the obligations of section 607 0505 or 617.0503, F.S.

) o CZOF

Signature of
Registered Agent

REGISTERED A T MUST SIGN

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

Ties Officers andfer Directors Oear ety Bireaar City 1 State / Zip

D FRANZ ROSINUS 25151 Pennyroyal Drive| BonitaSprings, FL
D SCOTT WESTLAKE 831 Cozette Court, #20{ Las Vegas, NV

D HARVEY YOUNGQUIST 20750 Six L Farm Road Estero, FL

DI 1 3G9 =

it wllnW. B b
PP 1

10, | certify that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapter 607 or §17, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S, The information indlcated

on this application is true and accurate my signature s samedegal effect as If made under oath.
SIGNATURE: gl o 5 ; Z Z/ﬂz
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date’ Daytime Phona #

FRANZ  ZRNUS

{467 vzt e =244 B 0hahel MAVY  x nnna



