PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary ofOState
DIVISION OF CORPCRATIONS 13 DEC -5 AM G: 31
SECHE 1AR :\ { !"E“ TATE
DOCUMENT # - Noroo0o10327 RLUAHASSEE . FLORIDA
. Corporation Name
' . .
Arborgate Owners' Association, Inc.
2. Pnncipal Office Address - No P.O. Box # 3. Mailing OCffice Address
1100 Tice Street 5100 Tice Street
Suite, APt #, efc. Suite, ApL. #, alc. CRZE081 (11/10)
To Do Bus?ner:s in Florida g
Cily & Glate City & Stale _1;)_/2%’:]037 =
: umber Applied For
[Fort Myers Fort Myers 412969205 g
“P Country P county $8.75 Additional Fee required
k L 3390 5 F L 33905 o CERTIFICATE OF STATUS DESIRED lor a Cortilicate of Status

. Name and Address of Current Registered Agent

T _ DEC -6 1003
Thomas Feurig
ree’ ress 0x NumEer-is No ccap a o i o .

I S - . . e . ‘“.‘;,k‘.“"[ H ) wL‘ SELLER M_:" )
5100 TICE StrGEt N R e e e MG e

g

| R i.._T::m NS -~ apnecaatcece:
Clt;. — State Zin Code DS-"IS"“DIDDS_“DlU #*4 Sl ..QB_._.
fEortMyers .- oo oo - o oo |FLI33905 T T ,

8. |, being appointed the ragistered agent of the above named corporataon am famllnarwnlh and accept the abligations of section 807.0505 or 617.0503, F.§ - -
Swgnature of EZ Z .
RED NT MUST SIGN

Registereq Agent Date

REGISTE

8. Namss and Strest Addresses of Each Officer andior Director (Florida ponprofit corporations must list at least 3 directors)

Name of
Officers and/or Directors

Thomas Feurig
Rick Evanchyk
Robert Randall

Street Address of Each
Officer and/or Director

5100 Tice Street
5100 Tice Street
5100 Tice Street

Titles

DP
DST
D

Fort Myers, FL 33905
Fort Myers, FL 33905
Fort Myers, FL 33905

EINS LATEMEN I'Zpi02012

0. E-mail Add ress: fickevanchyk@goodwillswfl.org. ..
ot Ll
—— ——
1.4 CﬂﬂlfY that | am an officer.or director or.the receiver or trustee empowered to execute this application as provided for 1n chapter 607 or 617, F.S | further cerify thal when filng this
mms‘latememapphcanon ‘thé reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 807.0401 or 617 0401, F.S,, and that all fees

owed by tha corporation have been pad | furthar cartify, the informaton indicated on this appiication is true and accurate, and my signature shall have the same legal effect as
if made under oath. | am aware that false information submitted in a document to the Department of State constitules a third degrae felony as provided for in §.847.155, F.S.

SIGNATURE: ™—>—
ORDIRECTOR

{To be uysed for future annual report notification)

“ 1

UayTmE Fnone s




