PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #N06000004672

1. Corporation Name

ITALIA AT TREVISO BAY NEIGHBORHOOD ASSOCIATION, INC.

2, Principal Office Address - No P.O. Box # 3. Maling Office Address 50022-3 1 SU 1 i
10481 SIX MILE CYPRESS PARKWAY| 10481 SiX MILE CYPRESS PARKWAY N4/16/12—01002--004 *#297.50
Suite, Apt. #, atc Suite, Apl. #, etc. CR2EQ81 (11/1Ci
4, Date Incorporated or Qualfied
To Do Business in Florida
City & State City & State 04/27/2006
5. FEI Number Applied For
FORT MYERS, FL FORT MYERS, FL 261398798 vy
Zip Country Zip Country 6 N .
33966 USA 33966 USA + carnricaTe OF sTarus DEsiREC] |
7. Name and Addross of Current Registered Agent
Name
CHRISTOPHER J. SHIELDS, ESQ.
Street Address (P.Q. Box Number is Not Acceptable)
1833 Hendry Street
Suite, Apt. #, Ete,
City State Zip Code
FORT MYERS ) FL.|33901
-

8, |, being appointed the rve the above named corporation, am familiar with and accept the obligations of section B07.0505 ar 617.0503, F.S,

e Date r///// / <

REGISTERED AGENT MUST SIGN

Signaturs of
Registered Agent

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

Name of Street Address of Each City 7 State / Zip

Titles Officers and/or Diractors Officer and/or Director

PD |BURDETT, ANTHONY J. | 1041 senc. prarmscmie cveress ey | FORT MYERS, FL 33966

VD |MCMURRAY, DARIN 10481 BEN C. PRATT/SIX MILE cYPRESS PkWY | FORT MYERS, FL 33966

STD|HURST, BRYAN 10481 BEN C. PRATTISIX MILE CYPRess Pkwy | FORT MYERS, FL 33966

S. HAWKES
APR - 2012

EXAMINER

DTN CTATERMIENT
NN LA LIvVILIN]

10. E-mail Address: Tony.Burdeti@lennar.com

(To be used for future annual report notlfication}

1.} ce_rt-i'fy that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S [ furthar certfy that when fiing this

reinstaternent application, the reason for dissoluton has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 517.0401, F.S., and that all fees
signature shall have the same legal effect as

owed by the corporation h been paid. | furthererify. the information indicated on this application is true and accurate, and my
it made under oath. | am e thal falgé informégion submittedrin a document to the Depariment of State constitutes a thirc degree fa s prdided for in 8.817.155, F.5.
SIGNATURE: /4 N/ /7 | /4

-

| SISNATHREAND TYPEOR PRINIED-NAME-OF 5IGNING OFFICER OR DIRECTOR 7 Date Daytime Phone ¥




