rLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- APPLICATIO 2"k FLORIDA DEPARTMENT OF STATE
e W ON Kathetine Harrls
- 4&<
’ FOR %&;éﬁ Secretary of $tate
) REINSTATEMENT %= DIVISION OF CORPORATIONS

DOCUMENT # w376 FILED

N13676
1 Corpolrahnn Narne 99 DEC "9 AH 9: lz
| FISHER TSLAND COMMUNITY ASSOCIATION, INC. £ CRE TARY OF STATE
TE;-‘%LCLAHASSEE. FLORIDA

“Prncipal Pluce of Busingss, Maling Addrass

ONE FISHER ISLAND DRIVE
FISHER ISLAND, FL 33109

T oo REINSTATEMENT 1

If above addresses are incorrect in any way. ine through incorrect information and entar correclion below.

"2 New Princpal Oltice Address, If Apphcable 3. New Maiing Ofice Address, i Apphicable 4. Date \ncorporalad or Qualified
] To Do Business in Fiorida 3/04/86 sp
Suite Apl #, ele. Buite, Apt. ¥, Blc. .
5. FEI Number Applied Far
City 8 State City & State Tt 65-0004587 Not Applicable
——— - = - - = s' ] ) dahitron g v feguirredl
7 J Country “ J ey CERTIFCATE oF SATus DEsED 1 RO
o s ws =
7. N(ilﬂ‘lc':v and Sireet Addresses of Each Otiicer and/or Director {Florida nonprofit corporations must list at least 3 directiIs)™} I8 I il s e IR, §
,; - b Nag;e arofm':ers Sol'r'qel Adrclldrfssg_ff:'ch ‘121‘}211’5\,"’:%" " :EI]D 1
L T andfor Burectors 3 (Do NOT Use Post Ofice Box Numbers) 4 ****238?& %5235.25
P MICHAEL I. POSEY ONE FISHER ISLAND DRIVE FISHER ISLAND, FL 33109
b — - -
rVD JOE CERVERA ONE FISHER 1ISLAND DRIVE FISHER 1ISLAND, FL 33109
TD JIM POLITIS F AER ISLANI RIVE y
| 5D _| ARMANDO DIAZ F_FISHER 1SLAN ELVE W_
D
IRWIN M. POTASH 2413 FISBER ISLAND DRIVE FISHER ISLAND, FL 33109
p 7 STiNI.I;Y COHER 4842 FISHER ISLAND DRIVE FISHER ISLAND, FL 33109
{ D 1 ISADORE PINES 7272 FISHER ISLAND DRIVE FISHER ISLAND, FL 33109
Lk " 8. Name and Address of Current Registered Agent 9. Name and Addrass of New Registered Agent
T T T o Name -3
WALTER A. ROMAN - MICHAXL I. POSEY 2
ONE FISHER IS DRIVE treel Address (P.O. BoxNumberistAwe;l;b:J g
FISHR ISLAND, FL 33109 Suile, ApL. #, Eic. ©
Tty Stale | Zip GCoda
p FISHER ISLAND l FL| 33109

77071 beng appointeq the fegistereg agent of the above named corparation, am famiiar with and eccept the obligations of Section 607.0505, F.5.

N Date __le'g Lq:i, S

!
Signature of 1 =
Registered Agent iy - 3

RED AGENT MUST SIGN

nt year {Ses other side for information

X due June 30. Yos D No m on inlangible tax.)

e

Intangible Parsonal Pro

rty

12 1 centify that 4 am an oficer or director of the receiver o lrustee ampowered o axecute this application as provided for in chapter 607 or 617, F.S.  further certily that whan filing
this reinstatemment applicalion, the reason lor dissolution has been eliminated, the corporate name satisfies the raguirements of section 607.0401 or 817.0401, F.S., that ali fees
owed by the corpoiation have been paid and the names of individuals tisted on this Torm do not quality lor an exemption under section 118.07{3}i). F.S. Tha information indicaled
on this applicanon s true and accurate, and my signature shall have the same legal effect as if mada under oath.

MICHAEL I. POSEY n-yb;‘t? 3055356000

FGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




