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A ~ -+ PLEASE BEAD ALL !NSTRUCTIONS BEFQRE COMPLETING TH] %%ORM.
“3 o mJ_
. B FLORIDA DEPARTMENT OF STATE
CORPORATION Jim Smith 03 JAN 2L RH1:06
REINSTATEMENT Secretary of State -
DIVISION OF CORPORATIONS SECRETARY GF STATE
PAlLAHASSFE, FLORIDA
DOCUMENT # N41382
1. Corporation Name
DEVONSHIRE CLUB CONDOMINIUM ASSCCIATION, INC
STOOODSTEVEOT
W02-35194 01721 ’Dd-——DIBM--UIB #51. 75
2. Principal Office Address 3. Maziling Office Address m o B
830 3RD STREET SOUTH |SAME E u,’m [%TLE—.:EJ EH@T q q "'03
- Suite, Apt. #, etc. Suite, Api. #, eic.
v 4. Date Incorporated or Qualiﬁed -
e ey e ; i — = . L. Tg Do Business in Florid
City & State B City & State < TR T 07/26/1991
~5, _FEI'Number Applied For~
N_APLES"'FL T R et e e e e = 54=159071¥]— ~-- -- ~|Not Applicable
Zip Country Zip Country 6. e B ELERT,
34102 CERTIFICATE OF STATUS DESIRED D ‘
7. Name and Address of Current Registered Agent
Name

J. EARL WIVELL

Street Address (PO. Box Number is Not Acceptable)

Signature of
Registered Agent

pithe obligations of section 607.0505 or 817.0503, F.S.

— - -
PN IS TR TS .

830 3RD STREET SOUTH [ 03 A0 ﬁf.{m'_':," 2= %iuf_,r -

Suite, Apt. #, Etc. B e ST T B = v S O 3 vy e

City . - State Zip Code

NAPLES /—g—-— FL | 34102

CR2EQB1 (8/01)

Date ,ﬁ‘ ’;jﬁ .’0 ol

REGISTERED AGENT MUS"I]éIGN e

9. Names and Street Aﬁesses‘of Each Officer and/or Director (Florida nonprof it corporations must list at ieast 3 directors)

Name of

Street Address of Each

Tittes Officers andlor Directors Officer and/or Director City / State / Zip
p |P__ |MARTHA COPENRRTER T | 305 PANORANA DRIVEL . . |MARTON,. WA 24354 T
D T JWILLTAM . NISONGER _____ _ _ 1931.,P,INE RIDGE LANE._ .. BLOOMFIELD HILLS, MI 48302
D 3 J. EARL WIVELL 830 3RD STREET SQUTH NAPLES, FL 34102

SIGNATURE:

10. | cerlify that | am an officer or director or the receiver or trustee empowered {o execute this application as prévided for in chapter 607 or 617, F.5. | further certify
that when filing this reinstatement application, the reason for dissolution has been eliminated, the corporate namae satisfies the requirements of section 607.0401
or 617.0401, F.S,, that ali fees owed by the corporation have been paid and the names of |ndwnduais listed on this form do not qualify for an exemption under
section 118, 07{3}(0 F.S. The information indicated on this application is trua and accurate, and my sugnaiure shall have the same legal effect as if made under oath,

458 7 / 30/0z

2HF—EYE - /So00

Date Daytime Phone #

STF FL32524F 1
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