PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

2015

CORPOQORATION
REINSTATEMENT

Secretary

FLORIDA DEPARTMENT OF STATE

of State

DIVISION OF CORPORATIONS

DOCUMENT # N37062

Fil.LED

< ARY OF STAL

SLLLE Y SSEE. FLORIDA

1. Corporation Name fALl
Kelly Greens Manor Condominium VI Association, Inc.
Y 2 Principal Office Adaress - No P.O. Box # 3. Mailing Office Address
12858 Banyan Creek Dr. 12858 Banyan Creek Dr.
Suite, Apl. #, efc. Suife, Apt. #, elc. CR2E081 (11/10)
. [ ad
102 #102 SR
Tiy & State Ty £ STat% 03/08/1990
5. FEINumber Applied For
|Fort Myers, FL Fort Myers, FL 650182724 Sadanim
Zip Country Zip Tountry B $8.75 Ada ' o
" N ional Fee require:
33908 USA ' 33908 USA CERTIFICATE OF STATUS DESIRED for & Gortificate of Sl:tus
,. Name and Address of Current Registered Agent )
[ Name .
PRO-CAM of SWFL CL3IBE 907902
[~ Blreel Address (P.0. Box Number is Nol Acceplable) O\SIO' QQ 3—
12858 Banyan Creek Dr. /15 80029 20 #61.25
—Suna. ApT #. ETC. e sy et et e g et e ot ey e
#102 SEEC e L F O D
iy ST paRve UosUas Lo~ uib=~ld> #®xifo, U0
Fort Myers, FL FL | 33908

-
Signature of
Registered Agent .
REGISTERED AGENT MUST SIGN

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

Date ki/cg 4/// 5‘.

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

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Director

City / Stats / Zip

P [Robaat Raear

16500 Rolly (owe AH 2863

Bt Muer S L aog

VP [Rouut Duleheohin

losoo Welly (one M4 2870

Freo Kuterotf

losoo  Kelly (one DA # 2888

S Hopvs L 908

losoo Koy (owe VA 380

J4 g RS |
* M\A B RS LY

T
D [Chuck Adams
S

SAME‘S 0! Connoy

loSoo  Weitly (ove DA 289) ;H;)Ltu}}\d é»L\}Q 4 |

{To be used for future annual raport notification)

1% E-mail Address: W\O.V%S [2) pfO - LoD 544);[- con™s

SIGNATURE:

Robert Re Peesidint

Tlayg

14, | certity that | am an officer or director or the receiver or trustee empowered to execute this apphication as provided for in chapter SOonrsﬁ, F.S. [further certfy that when filing this ‘
reinstatement application, the reasen for dissolution has peen eliminated, the corporate name satisfias the requirements of section 607.0401 cr 617.0401, F.5.. and that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as

if made under cath. | am aware that false information submitied in a document to the Department of State constitutes a third degree felony as provided for in $.817.155, F.S.

2392157202 |

K. ASHTON



