PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 06 AUG 2L PM 2: Ol

Stohi VAT OF STATE
DOCUMENT # ~34440 Ihi.LAhm;SEL,FLE’:'HJA

1. Corporation Name
Sea Pines ITI at Bay Forest

Condominium Association, Inc.

T FU R AT

2. Principal Office Address 3. Mailing Office Address .)))r E}'a \‘\\ u ﬂ li _L__J > \(if"’ i
15212 Majorca Bay Drivd 15212 Majorca Bay Drivp cw&m1uz%)
Suite, Apt. #, etc. Suita, Api. #, etc.
4. Date Incorporated or Qualified
Ta Do Business In Florida
City & State City & State - 1 0/2/1 989
: 5. FEI Number Appliad For
Naples, FL l\aples’ FL 650246291 Not Applicable
Zip Country Zip Country 6. ]
34110 Usa 34110 USA CERTIFICATE OF STATUS DESIRED]_| Rators
7. Name and Address of Current Reglistered Agent
Name _-’fl»i il E S e )
Carolyn Nielsen 235,06~ UHPS*ﬂHf #ahl. Q0

Street Address (P. O Box Number is Not Acceptable)
s A L B Sl E Sl o L ol |

15186~2 Majorca Bay Drive

Suite, Apt. #, Ete. I H:l "lUl u"ﬂb_—Ull [;{j“"_l_-_ffja [ “’3 i ': g
City State Zip Code 1<

Naples FL 34110

med corporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S

ate 8’“ flod A’é

REGISTERED AGENT MUST SIGN, =,

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

Titles Officers I::‘r!r'l‘:: lfDirectors sot#e:;r?:dr?:f Sfrm City f State / Zip
635 Glen d Lane
P/D James Teborek LaGrangewoo an LaGrange, IL 60525
_ Drive
5/D Pat Pino 15174-2 Majorca Bay / Naples, FL 34110
) Drive

D Joe Fedelem 15198-2 Majorca Bay /& Naples, FL 34110
D John Hutnick 15210-1 Majorca Bay Drive Naples, F1 34110

. . Drive
T Carolyn Nielsen 15186-2 Majorca Bay / Naples, FL 34110

10. i certify that | am an officer or diractor or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The Information indicated
on this application is true and accurate, and my signature s ve the same legal effect as if made undar oath.

James S. Teborek k4|05 'ng/fjifh23

#/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

SIGNATURE:




