PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
090EC 21 P 1: 36

CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

SECRETARY oF STATE

DOCUMENT # N20106 TALLAHASSEE, FLORIQA

1. Corporation Name

Greater Pine Island Civic Association

ST S e ] I e

1221030105300k #4611, 25
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address s 2 tos Tl i hasie! ~3
16221 Buccaneer St. PO Box 3044 v i Toreeost (e _ij .
Suite, Apt. #, stc. Suite, Apt. #, ate.

4. Date Incorporated or Qualified I

To Do Business in Florda
City & State City & State 04,1 3I1 987 I
. . 5. FEI Number Applied For

BOkeeha, FL Pineland, FL 800167213 Not Appiicabla
Zip Country Zip Country s,
33922 Lee 33945 Lee CERTIFICATE OF 5TATUS DESIRED [ R

7. Name and Address of Current Registered Agent

Name

Phillip G Buchanan

Street Address (P.Q. Box Number Is Not Acceptable)
3861 Gailt Island Avenue

& The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
St. James City FL |33956
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accapt the obligations of section 8070505 or 617.0503, F.S.
gfgnii‘;:do;gent (_R_) l: L'\’- C Mz; Date l z l 2,5.(,_‘ ’0 !
REGISTERED AGENT MUST SIGN
r9. Names and ;:rlael Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Tites Offcers and ot Directors Oficer ardror Dirscior Gty / State / Zp
PD | CATHY HENDRICKSON| 16060 PORTO BELLO ST|BOKEELIA FL. 33922
VD | MAXWELL HUGHSON  |7596 CAPTAINS HARBOR DR 504 BOKEELIA FL 33922
SD |CHRISTINE KNEELAND |2548 EIGHTH AVE ST JAMES CITY FL 33956

TD [(WILLIAM MANTIS

16221 BUCCANEER ST

BOKEELIA FL 33922

cl‘?M’b\

0. E-mall Address:

made under oath.

SIGNATURE: Wit irem . C MayrTis

AL, cHOouM

11, | certify that | am an cfficer or director or the receiver or trustes smpowered to axecuts this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaterment application, the raason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 807.0401 or 617.0401, F.S., that all foes
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accursm. and my signatura shall have tha same lagal effect as if

r‘lm'De [ ()‘T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

229.26%3-9432%




