.

CORPORATION FLORIDA DEPARTMENT OF STATE 5
REINSTATEMENT Secretary of State SECRE RLESE STATE
DIVISION OF CORPCRATIONS

TALI AHASSEE. FLORIDA
09 HAR |3 PH 3: 0L

DOCUMENT # N21929

4. Corporation Name

THE WINDILJooD AT PINE Woobs, &G EOUP Two,

ConDoMIN (UM ASSOCIATION, MC.,

0001456875200
03/12/03 01046007 "M B3.75 )

REINSTATEMENT 07-07

U

3. Malling Office Addrass
7736 Citrus Hill Lane

Suite, Apt. #, etc.

2. Principal Office Address - No P.O. Box #
7736 Citrus Hilt Lane
Suite, Apt. #, etc.

4. Date Incorporated or Quaiified
To Do Buslness in Florida

City & State City & State
, , 8. FE| Number Applied For
Naples Florida Naples Florida -.
P p 59-2820058 Not Appiicable
Zip Country Zip Country 8 <875
- . Additional Fee required
34109 34109 CERTIFICATE OF STATLS DESIRED [[] lor » Corliticats of Stats
7. Name and Address of Current Reglstared Agent
Name

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

Carmine J. Pearl

Strest Address (P.C. Bax Number is Not Acceptable}
7736 Citrus Hill Lane

Suite, Apt. #, Etc. recelved and requesting the reinstatement
fee be waived.
City State Zip Coda
L Naples FL 34109
i

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

terad Agent Date 03/09/2009

REGISTERED AGENT MUST SIGN

9. Names and Straet Addresses of Each Officer andlor Director {Flofida nonprofit corporations must list at lsast 3 directors)

e o beectrs St i o Eoch Gy Stta 25
P Beverly Brennan 500 Misty Pines Circle # 102 Naples Florida 34105
VP/T | SusanT. Perry 7736 Citrus Hill Lane Naples Florida 34109
S Dorothy Newton 500 Misty Pines Circle # 106 Naples Florida 34105

10, | certify that | am an officer or director or the raceiver or trustee empowsred 10 execute this application as provided for in chapter 807 or 617, F.S. | further certify that when fillng
this reinsiatemeant application, the reason for dissolution hes bean eliminated, te corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this furm do not qualify for an exemption contalned in Chapter 118, F.S. The information indicated
on thig application is true and accurate, and my signatura shail have the same fegal affect as if made under oath.

239-398-5262
Daytime Phone #

SIGNATURE: IANGa~— T[22~} SusanT.Pemy 03/09/2009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




