PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT ©F STATE

APPLICATION
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS F“ l i F D

DOCUMENT #\}| 20000 GTHAR 10 £ 8: 58

1. Corporation Name

¥ “ . s
7 Jowb o ATE
The Place III Property Owners' Association, | |.ilLA b, FLORIDA
;‘}v Tneo

2 “Principal Place of Busigss! v Mailing Address ikl

. |6719 Winkler Rd PO Box 60533

L' |Ft Myers, Florida 33919 Ft Myers, Florida 33906 L
£ - /d/{
REINSTATEMENTY,

¥ It above addresses are incorrect in any way, line through incorrect information and gnter correclion below.

§ | 2. New Principal Oflice Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

e To Do Business in Fiorida 11 /0 8/8 5

Suite, Apt. ¥, etc. Suite, Apl. #, elc.
. §. FEI Number Applied For
- Gity & State City & State | 5_ Not Applicable

I - & 8 Additio

e ap Country Zp Country CERTIFICATE OF STATUS DESRED] S °

- r]

""f' 7. Names and Street Addresses of Each OHicer and/or Director (Flanda nonprofit corporations musi list ai least 3 directors)

1 Name of Officers Streel Address of Each
lee(s) and/or Direclors Officer and/or Director City / State / Zip

1 2 3 (Do NOT Use Post Cffice Box Numbers) 4

Pres | Julie Hutter 36 Barkley Circle FgggoMyers. Florida

i bvice 33901

. Mpreg——¥iibur Smith | 1651 Fowler ¥ort Myers, Florida

3 , 33 g 08

‘ Sec Dick Braun 15660 Catalpa Cove Dr ort Myers, Florida

i
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? ,»"Tl 7= 4~~01 L
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41007
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ﬂf : 8. Name and Address of Current Reglstered Agent 9. Name and &8 of N Flegls:tered Agent
& Name g
~~| Zsante ¢. steffens SRR £ 5 B e E SRS 3
" e BT Qs Winkler Rd—Suite—210— — 3

&t e )

PO Box 60533, Ft Myers, Florida 33906

City Siale Zip Code
ort Myer L k3910
1, baing appointed tho registared gent of the above name

L, orporalionAm familiar with and acc:epl 1he obligations oTSeclcon 607.0505, F.G.
Registered Agent | AL~ A - el o S Date _ %7 / Z‘_ 7 _

Signature of
"REGISTEMED AGENT MUST SIGN

B S S e
i .

11. Does this corporation pay any intangible tax to the (See ather side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[] No[] on intengible tax)

LI e

S

12. | cerlity that | &m an ofiicer or director or the recelver or trustee empowered 1o execule this application as provided for in chapler 607 or 617, F.8. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporale name salisties the requirements of section 6070401 or 617.0401, F.5 | that all fess
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(i), F.S. The infermation indicated
on this application is frue and accurate, and my signature shall have the same legal eflec! as if made under oath.

SIGNATURE: ‘:‘__& ﬂ /474 - J/ /4 7 G -579-355 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




