PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T}-FHREERM. ‘

CORPORATION FLORIDA DEPARTMENT OF STATE
RE’iNSTATEMENT Secretary of State
. . DIVISION OF CORPORATIONS
DOCUMENT #  N05000001112

1. Corporation Name

HERITAGE BAY COMMONS ASSOCIATION,

INC.

Principat Office Address - No P.O. Box #

2,
1048

3. Malling Office Address
Ben € Pratt/6 Mile

10481 Ben C Pratt/6 Mile

SOl ils

i
eV E s A SR T TS o i,
REINSE SN EST

Parkway Cypress Parkway Mg ial
Suite, Apt. ¥, elc. Suite, Apt. #, eic.
4. Daote incorporated or Qualified
To Do Business in Florida
Chty & State City & State 02/02/05
5. FEI Numbar Applied For
Fort Myers, FL Fort Myers, FL 26-1787751 Not Applicable
Zip Country Zlp Country 6. :
33966 UsA 33966 T usa CERTIFICATE OF STATUS DESIREO X0 ReoHraiunti kol
T. Mame and Address of Current Registerod Agent
Nams

Charles Mann, Esq.

Stroet Address (P.O. Box Numbet is Not Acceptabla) Pay e Law Firm

1 Hend et are certifying the prior notices were not
Sulte, Apt. #, Elc. /7 // received and requesting the reinstalemant
fee be walved.
City State Zip Code
Fort Myers / / / / FL| 33901

@The retnstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you

Signature of

/ / / L/R?{‘,ISTERED AGENT MUST SIGN

8. |, being appointed thé registgrbd agen Y the apdve named comporation. am familiar with and accep! the obiigations of section 607.0505 or 617.0503, F.S8.
/ / —) 7~ &
Registarad Agent ‘ Date

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

Tilles

Name of

Sweet Address of Each

Officers and/ar Directors Officer and/or Director City/ Stale / Zip
P/D |Anthony J. Burdett 10481 ' Ben C Pratt/6 Mile Fort Myers, FL 33966
Cypress Parkway
V/D |John bebitetto 10481 Ben C Pratt/6 Mile Fort Myers, FL 33966
Cypress Parkway
S/T/D}{John Billups

10481 Ben C Pratt/6 Mile
Cypress Parkway

Fort Myers, FL 33966

10, ! caritly that | am an officer or diraclor or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filng
this relnstatement application, the reason for dissolution hes been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fues
owed by the corporation have been paid and the nameg of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The informaticn indicated

on this application is trug and e iegal effect as if made under oath.

SIGNATURE:

rats, and i ra shak have the &:

OF SIGNING OFFICER OR OIRECTOR

| -4-05 (229)278-177]

Daytims Phons #

Bl I NYT, routun-g



