L) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLOR|DASDEPARTMfE|S\IT OF STATE FI L £
ecretary of State o .
REINSTATEMENT DIVISION OF CORPORATIONS 06 Af R 13 PH |: 56
L i
DOCUMENT # N | 0105 SLESA ST LA

1. Corporation Name

—rhe PAsseciafion ofF Port of Yhe

=slanes, lne. OOO07ITS2 720
05702/ 06-~01062-—017  ##430, 00

7. Name and Address af Current Reglstered Agent

Name
K\ruw\ < @q..t‘-c.nﬁe/ PA

Suite, Apt. #, Etc.

City State

PN FL| 2uioz

2. Principal Office Address 3. Mailing Office Address e g S L B etitas e T AR ) Z )
VS V < vl s R i Ly OnC
e Cou\ CR2E081 (12/05) T T
Suite, Apt. #, etc. = Suite, Apl. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida &HX l (3N \ i S
City & State City & State
5. FEl Number Applied For
NQQ\-CS LS O_’R8SI310 Not Applicable
Zip Country Zip Country s
L4 WwHSA CERTIFICATE OF STATUS DESIRED[ W e

Street Address (P-O. Box Number is Not Acceptable) \\/\
1022 Goodlelle €oad
Zip Code

8. |, being appointad the registered agent of the above named corporation, am familiar with and accept the cbligations of section §07.0505 or 617.0503, F.S.

Signature of /{/4«% 1—{- - -
Registered Agent Cate (? o (9

— REGISTERED AGENT MUSTBIGN. & %‘2.61(,. . KRAUS

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

Tites Ottcers andfer Directors ttcar arior Director City/ State  Zip

PPl Joe Titlen V24 Wilderness Gyl Nages &t 24Uy
OVvP Tien Vyer Vbl Cerys vavt' Naples £C 3uuy
¢ 5| Shaven Z2iKo 15t Venm Cary Naples FC YUY

0 T| Tuvie Ducolbve 108 Wewpord Cay | Naples 4L 3diiy

o Joanetr Bovier W2 Newurdy Cam | NepleafC 3411y

[ Paples FL 34y

10. | cortify that | am an officar or director or the receiver or trustea empoweraed to executs 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 section 607.0401 or 617.0401, F.5,, that all feas
owed by the corporation have been paid and the name, iqdividuals listed on this form do not qualify for an exemption contained in Chapter 119, F.$, The information indicated
on this application is true and accurate fand my signaflire shay have the same legal effect as if made under oath.

N /;{/@MP

/e
R PRNYEC.MafIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




