PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APPII:IS::\{TION Sandra B. Mortham _
Socretary of State r:i'u‘:r)
REINSTATEMENT ; DIVISION OF CORPORATIONS o
DOCUMENT # « n4odls 97JUL {1 BH 723
1. Corporation Name
* . Cl hrL.l 11 STAIE
PHOENICIAN SANDS CONDOMINIUM ASSOCIATION, INC. T,é LLA ‘“u’ SofE B LUWUA
Principal Place of Busingss - Malling Address
165 GULFSHORE DR, clo Guif Coast Property Mgmt.
NAPLES, FL. 33963 8240 Bonita Beach Rd., #2217

Bonlta Springs, FL 33923

It above addresses are incorrac! in any way, line through Incosrect information and enter corraction below.

CRZEQ4D (12’96)Q

2, New Principal Office Address, If Applicabla 3. Now Malling Ofiica Address, If Applicable 4. Date Incorporated or Quelified
19155 GULFSHORE DR. cl/o Gulf Coast Property Mgmt, |  ToDeBusinessinFlorid January 1991
Suite, Apl. #, elc, Sults, Apt. #, stc.
0240 Bonita Beach Rd,, #2217__ | 5 & Mumber 86-0240060 || Aeplied For
[¢ Cily & Stat )
INAPLES, FL Bonita Springs, FL . Sococaie
32408 Countty s A 284436 County SA CERTIFICATE OF STATUS DESRED ] AAIPSRAAMBAR
7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)
Name of Otticers Street Address of Each
Title(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Oifice Box Numbers) 4
PiD CAROLYN BELDEN 91565 Gulfshore Dr., #601 INAPLES, FL. 34108
VP/ID MONIKA VAN STONE 9165 Guifshore Dr., #602 INAPLES, FlL. 34108
SITID DAVID GIBBONS 207 Cariton Rd. Unionville, Ontarlo L3R 3L9
ICANADA
A 22 o T g e e
= 0t/ An7at- n'm sy
TEE i (R RS PRl
REINSTATE? ey 277
'fm T O{?{
6. Name and Address of Currenl Reglstiered Agent 8. Name and Address of New Ragistered Agent 7 =/
Name
BILL MAYTON
Strest Address (P.O. Box Number is Not Acceptable}
9240 BONITA BEACH RD. 9240 BONITA BEACH RD.
SUITE 2217 SUITE 2217
PRING BBNITA sPRINGS EL |*"8413s

Signature of 1§ A
Reglstered Aggy ,.'/

, MJ' blskT.

i B 0 B Y N D i Bt Rt 3 R O W | .;-..-.......ﬂ...lt
11. Does this Corporation pay any intangible tax to the i ~—IJ ‘% ﬁagé@rs&zm&&mﬁm

Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] NoD ¥k 1 790 Mianeioleamk 1 75, (I

12. | certify that | am an officer or direclor or the recelver or lrustee empowered 10 execute this application as provided for in chapter 607 or 617, F.8. | further certify that when tiling
this relnstatement gon ioff. the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the comppfatidn habp been pald and the names of individuals listed on this form do not qualify for an exemplion under saction 118.07(3)(l}, F.S. The information indicated

on this applical ate, anf—m glgnature shall have the same legal etfect as f made under oath.
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