PLEASE READ ALL INSTRUETIONS BEFORE COMPLETING THIS FQRM

N FLORIDA DEPARTMENT OF STATE ine -
CORPORATION Katherine Harris %’ z E,_,,, E"' D
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 02AUG 13 PM 4,:57

D T# N2980 SLORUVARY OF 3TATE
OCUMEN 7809 TALLARASSEE, FLORIDA

1. Corporation Name

Don Jacobs Center Property QOwners Association, Inc.

2. Principal Office Address 3. Mailing Office Address .jt' ‘ g - . \ 2
13880 S:--Tamiami Trail {same) R & .
Suite, Apt. #, efc. Suite, Apt. #, etc. ‘
4. Date Incorporated or Qualified ,
To Do Business in Florida —9—
City & Stats City & State 12-20-88
5. FEI Number Applied For |
Fort Myers., FL (same) 58—-1846600 Not Applicable
Zip Country Zip Country 6. )
33912 USA CERTIFICATE GF STATUS DESIRED bx] seiiigiunisintiet i
7. Name and Address of Current Registered Agent
Name ] '
Jeffrey C. Shannon, Esquire
Street Address {P.Q. Box Number is Not Acceptable) O 3 DE’] a D B D E 4 E B —
501 E. Kennedy Boulevard: ] -04/25/02--010P0-4025
Suite, Apt. #, Etc. kBT .00 kg7, S0
Suite 1700
City State Zip Code
FL 33602

rpbeation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

—_— Date €-T-0

Tampa
8. |, being appointed the redistered adent of thf abova pdmed
Signature of
Registered Agent £

/// /

D AGENT MUST SIGN

9. Names and Street Addrekses of Eagh #fﬁcer and/ar Q}reclor {Florida nonprofit corporations must list at least 3 directors)

501 E. Kennedy Blvd., #1700| Tampa, Florida 33602
D Jeffrey C. Shannon
D Scott P. Andrew 501 E. Kennedy Blvd., #1700 | Tampa, Florida 33602
D Kevin D. Nelson 501 E. Kennedy Blvd., #1700[ Tampa, Florida 33602

10. | certify that | am an officer or dir r the receiver ar trustee empowered to execute this appllcatlon as prowded for in chapter 607 or 617, F.S. | further cerhf'y that when filing

this reinstatement application, tl

SIGNATURE: <-T-02 (813) 228-7411

CR2E081 (9/01)

SIGNA{’URE AND hrén ’R PRINTED NAMEyF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Jeff{gy g. Shannon




