PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPHCAT'O FLORIDA DEPARTMENT OF STATE
§ FOR C\O\ P Katherine Harris
Secretary of State : FILED
RE I NSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT# N18942 - 00JUL10 Pulz 26
1. Corporation Name SE‘; RE 3;’; R STATE
LEE COUNTY FISHING REEF ASSOCIATION, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
o e IEWADERIT ARSI
BOCA-GRANDE-F-3992+ POGA-GRANDEF-88521
| 0
]' If above addresses are incorrect in any way, line through incorrect information and enter correction below. M m
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable . Date Incorporated or Qualified
. P.0O. Box 1128 P.O. Box 1128 To Do Business in Florida 01[27/1987
-Suite, Apt. #, 6tC.. ~ . - e - . - . Suite, Apt.#, 6lC.. oecmme .. e =5 - .
110 £ | 5 FEINumber Applied For
City & State City & State Damifing q+ wee 650010111 Not Applicable
Boca Grande, FL | Boca Grande, FL = F——
Z'rp-'3"-§32 1 — Coﬁfgve Zig 3921 c"fg’e CERTIFICATE OF STATUS DESIRED [ [JRNIQAUNSSohbie i i

7. Names and Streal Addresses of Each Officer and/or Dlractor (Fiorlda nonproﬂt corporatcons must list al least 3 directors)

Name of Officers Street Address of Each
1TItJa(s) ) - and/or Directors 3 Officer and/or Director s City / State / Zip
PD Harrison, Charles W. 180 Dam1f1w1ll Street Boca Grande, FL 33921
B NIGHT-EUGENE- P-0-BOX-1022-Nik
SD Knight, Jr., Johns 4th Street Boca Grande, FIL 33921
- B——ROBRIGUEZ-RAYMOND P ik \ L
TD Campo, Daniel E. 110 Damifino Street Boca Grande, FL 33921
-D——-FALIANG-NELSON +PALM-AVENUE -BOCA-QRANDE Ft
B—HARRISON-GHARLES-W- - |ﬂHmMﬁM¢$l L
¢ ’ E[BUDD"JS#-‘F—SE—— =
N o _ =SRS5S AN - NAA -0
8. Name and Address of Current Registared Agent 8. Nama and Address m”:ggp}&tgﬁ Ag“ k297 l:]n
o - ) Lo s “Name —- - —
Daniel E. Campo
_:"AE#M_E.S_ON . Strest Address (P.O. Box Numbaris Not Acceptable} - - __ .. _ . _
150 PALM AVENUE 110 Damifino Street
BOCA GRANDE FL 33921 Suite, Apt. #, Etc. :
C'P 0 Box 1128 STTRETYT
Boca Grande Fc 313072

10. 1, being appointed the regisfered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

ﬁie?ég?gﬁxgem . M ﬁ F = RI= Q U { RE D Date 3///4’//00 |

i REGISTERED AGENTMUST SIGN

2 .
11. | certify that | am anofficer or director or the receivar 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 all fees
ewad 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 signature shall have the same legal effect as if made under oath,

LD
SIGNATURE: .}»Dgnl\e[—lLD . Campo ‘3/!@]00 941-964-0554
ING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EL40 (8/09)



