' i CORPORATION
{. REINSTATEMENT

FLORiDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

{DOCUMENT # N21546

: 1. Corporation Name

SUMMERLIN TRACE CONDOMINIUM NO. 8 AS{

SECRETARY 07 s7a7e
TALLARASSEE, FLORIO A

2. Principal Office Adgress - No P.O. Box # 3. Malling Office Address
1840 BOY SCOUT DRIVE 1840 BOY SCOUT DRIVE CR2E081 (12/08)
i Sulte, Apt. #, etc, Suite, Apt. #, etc.
’ ITER 4. Date Incorporated or Qualified
SUITE B SUITE B Tg go Busli)ness in Florlda ° 07/14/1987 I
City & State City & State 5 I
: k-5 Applied F
FORT MYERS, FL FORT MYERS, FL 65.0040192 e
Zip Country Zip Country 5. §8.75 Wonal F ]
' 33907 USA 33907 USA GERTIFICATE OF STATUS DESIRED o e ot e
N
7. Name and Address of Current Registered Agent
gaé"ﬁ MANAGEMENT GROUP, INC. The reinstatement fee is imposed, except in
- - circumstances which the entity did not receive
%‘Eﬁb"%’g@s(g‘g‘ga‘#“gg{\'fgmA‘mmab'e) the prlor notices. By checking this box, you
' — At are certifying the prior notices were not
S'S“&"I'FE'E'EW' received and requesting the reinstatement
¥ fee be waived.
"‘__City : i State Zip Coda
FORT MYERS FL 33907
Fal SRS R A

Signature of
Registered Agen!

- 8. 1, baing appointed the regiftefed agent of the above named corporation, am famlliar with and accept the obligations of section 607.0505 ar 617.0503, F.8.

Theree, ,

REGISTEREDAGENT

ST SIGN

e 1/b1 S

9. Names and Street Addresses of Each Officer and/or Diractor (Flotida nonprofit corporations must list at least 3 directors)

Titles Name of

Street Address of Each

Officers and/or Dirsctors Officer and/or Director City / Stata / Zip
P ROBINSON, ANDREW 14540 SUMMERLIN TRACE CT #3 FORT MYERS, FL 33919
j VP WITUL, ERIC 14540 SUMMERLIN TRACE CT #8 FORT MYERS, Fi 33919
i ST KNUDSEN, DENISE 14540 SUMMERLIN TRACE CT #7 FORT MYERS, FL 33919

neA A B NR TEE

T TRTEIENT O)- c&( py

¢ SIGNATURE: !

[
.

//
O~/

“10, | certify that | am an officer or director or the receiver or trustee empowaered to execute this appilcation as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
awed by the carporation have been pald and the namas of individuals listed on this form do not quailfy for an exemption contained in Ch
on this application is frue and accurate, and my signature shall

the same legal effect as if made under oath.

er 119, F.S. The information indicated

‘SI%TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR

v



