PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

G40 FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# 3'—\ 159

1. Corporation Name

Brantley Commons Condominium Association, Inc.

2. Principal Office Addrass - No P.O. Box #

15637 Brantiey Road

«» Mailing Office Address

1537 Brantley Road

Suite, Apt. #, etc.

Suite, Apl. ¥, etc.
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City & Stale Cilys Stae -~ - E Applied For I
Fort Myers, FL Fort Myers, F L §9 815100 Freopvre.
Zip Country Country
33907 USA 33907 USA

7. Name and Address of Curront Reglstered Agent

Christopher B. Hoek
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Suite, Apl. #, Etc.

Fort Myers, FL

State

FL 33867

8. |, being appointed the re red agant of the above na rporation, am familiar with and accept th
Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list 8
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Tities Officers ':ﬁg}?:f’ I)iractors SotfrfieoeérA:r?dr?grs E‘J)Jfrs‘ 1 sq = l C Q' - _S L{é 0 B
PD |Stephen F. Anderson 1937 Brantley Road Fort Myers, FL 33907
SD |Cuiistopher B. Hoek 1537 Brantiey Road ror iviyers, FL 33907
D DKJ Metz 1775 Auburn Naperville, IL 60565
D Paul Anderson 1537 Brantley Road #3 Fort Myers, FL 33907
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10. | certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, Jhe corporate name satisfies the requiremants of section 607.0401 or §17.0401, F.5., that all fees

thig form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

legfl effect as if made under oath,
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owed by the corporation have been paj
on this appllcation is trua and accur;

SIGNATURE:

d the names of individuals liste:

d my signgjure shall hays the

su;NATU? E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{Date Daytime Phone #




