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PLEASE READ ALL INSTRUCTIONS BEFORE COMFLETING THIS FORM.
T

| G

FLORIDA DEPARTMENT QF STATE
Secretary of State 05 U531 TH iz 1
CIVISION OF CORPORATIONS

CORPQRATION
REINSTATEMENT

Coil T

-
[FTaR VI

DOCUMENT # [ Q450 Y PALL:

1. Corporation Name
Concept | North Condominium Asscciation of Cape Coral, Inc.

1000535383021

2. Puincipai Otfice Address 3. Maling Office Address
1126 SE 8th Street 1126 SE 8th Street
Sulte, Apt. . 0ic. Sute, ARG #, BiC.
4. Dals Incorporated or Qualfac
T¢ Do Business in Fiorida 02/16/88
Cliy & Stale Cily & Stala
[4 1)
Cape Coral, Florida Cape Corai, Flerida 8. F&iNumeer Aeokes For
Mo! Apclicable
Zip Cagnitry Zp Country -y ‘
33890 USA 33980 USA CERTIFICATE OF 5TaTUS SESIRED 7] R

7. Name and Adcress of Current Raglstored Agant

Name
Mojgan Sanani

Straw Address (P.0. Box Number 13 Not Accepraoie)

3849 Evans Avenue
Swite, Apt, », Elc,
05

Cly State Zp Code
Fort Myers FL 33801

8. |, being appainted e reg'sierad agent oTiha aboye namsa comoration, am familar with and accent the abllgatiany of saction 607.0505 or £17.0503, F.5,
r
Regisiered Agent cae 08 / 38/ O.

REGISTERED AGENT MUST SIGN

9. Numes and Strasl Adgresses of Each Officer andisr Directer (Florda nonorofit corporations must [ s# at least 3 direclora}

Tillag OfMsers ';‘Edr?arc::imcms %?ﬁfﬁ‘é?&‘gffgg City ! Stete J/ Zip
Pres/O | Mgjgan Sanani 3949 Evans Avenue Fart Myers, F1 33801
VPD | Marjan Sanani 3549 Evans Avenue Fart Myers, Fl 338C1

10, | certily that 1 am ar. officer o diracior of Ine teceiver or (nistas smpowered o exacute Mls appheation as pravided ter in chapler £37 or 847, F.5. | furthagr canity thal when flng
‘Hés reinstitenant spplicaion, the remsan for disscluton koa bean silmindied, lne corporate name sotisfies the requirements of sect'an 637.0401 ar 817.0401, F.5., that all feas
awer by ine corpuration have been pa'd and the names of Irdsduals listed on this forms de not qualiy f2r an exemplion uncar sectlon 159.0T(3)(1), F.5. Tha infsrmatica imdisated
on this apdiication is true and acturate, and my sighgtrre shall bave the same legal eflect as I made urder oath.

MOJGARLS AN, o &

SIGHATURE AND TrPED DR PRINTED NAME OF SIGNING CFFICER OR CIRECTOR Oae 0Fyume Proae #

SIGNATURE:

03/07/05~-01016--005  ##1216.25

ClFO81 (0tas)



