PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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ey dsae .
S e mn e
- .
LECH T
DOCUMENT # N12395 b
1. Corporation Name ] o i
Casa Blanca g:f Sanibel Condominium Asscciation, Inc.
r
2. Principal Office Address 3. Mailing Office Address
Periwinkle Way c/o Property Keepers
Suite, Apt. #, etc. Suite, Apt. #, etc.
P.O. Box 964 4, Date Incorporated or Qualifiad i
To Do Business in Florida 12/05/1985
City & State City & State I
. Sanibel, FL 5. FEI Number Applied For
Sanibel, FL _ 592776829 Not Appicab
zP couniry zP Counsy 6. $8.75 Additional Fee required
33957 USA 33957 USA CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

7. Name and Address of Current Registerad Agant

Name
Joseph E. Adams, Esq. ¢c/o Becker & Poliakoff, P.A.

OONSSaTEDLE

=

14241 Metropolis Avenue

Street Address (P.O. Box Number is Not Acceptable)

D6/02/05--01050--001 %725, 2]

Suite, Apt. #, Etc.
Suite 100

City
Fort Myers

State

FL

Zip Code

Signature of
Registered Agent

8. |, being appointed the registered agenkf&ua above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.
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33912
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Date

] REGISTERED AGENT MUST SIGN

-

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

Ties Offcars Bnarar Directors Ofcat aniior Direstor City / State / Zip
P/D Glen Wilson 5237 West 100 N. Kokamo, IN 46901
VP/D Henry Duignan 37095 Adair Court Franklin, Ml 48025
S/D John Molinari 7288 Lake Drive Fort Myers, FL 33908
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RSN 4 U
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10. ) certify 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. | 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.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S, The information indicated
on this application is true and accurate, and my sigr{ature shall have the same legal effect as if made under oath.

SIGNATURE;

Lles A Jo/ ) s

f-7-o5

O TYPED OR PRINTED NAME OF SIGNING OFFICER/OR DIRECTOR

Date Daytima Phene #

765-57-704%
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