PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI%ﬁ%}\A.

conpdnAnON FLORIDA DEPART
REINSTATEMENT Secretary
DIVISION OF CO

.

MENT OF STATE
of State
RPORATIONS

DOCUMENT #

v
1. Cowporation Name

Qoornwesy RRETOMAC
L CEATEL.  OWNELS ASSOCAATION TINC,

NY2409

Covwnar B RCE AUD TRADE

w 04-130

2. Pringipal Office Address - No P.O Box #

11300 Lindbergh, Blvd.

3. Mailing Ctice Address

Suite, Apt &, atc. Sude, Apt. #, @1C.

Suite 103

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

09 APR -2 AW 8: 26

REINSTATEMENT 03 -) 9%

4. Nale Incorporated or Qualfiad

Bziaa  owens

To Do Business in Florida 03/08/1991
Zily & Suaie ity & Stale . -
: 8. FEI Number Applied For
Fort Myers, Florida -
y ' 65-0424944 Not Apphcable
Zp Country Zp Country 6. 875
Additional Fee required
33913 GERTIFICATE OF STATUS DESIRED . for a Certificate of S.:'ms
——
7. Name and Address of Current Registered Agent r
Name

Street Address (P.O. Box Number is Nol Acceptabla)

20 S Eail CBL\LB.;'

Suite, Apl. #, Eic.

03

City oo

State

FL

Zip Code

32413

[ The reinstatement fee is imposed, except in
circumstances which the enlity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of
Registerad Agent

ed corporation, am familiar with and accapt the obhgations of section §07.0505 or 617.0503, F.5.

we 2] 20|2007

9. Namas and Street Addrassas of Ea{h Officer awector (Florida nonprofit corparations must list at least 3 diractors)

Tiles Offcers andjor Dvectars Olcer antror Sirestor City / State / Zip
D Brian Owans 11200 Lindbergh, Bivd. #103 Fort Myers, Florida 33913
D Larry McKnight 13350 Hickenbacker Parkway Fort Myers, Florida 33913
D Keith Banasiak 13110 Rickenbacker Parkway Fort Myers, Fiorida 33913

= gt
Ddﬁ#‘ lT!l——U IRy :u
—]
0372441 ~~fﬁuh !r.*] WiE
—————— AR

on this application is true ang da

SIGNATURE:

Brian Owens

10. | ceriity that | am an officer or directer or the receiver ar trustee empowerad to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been abminated, the corporate name satisfies the requirements of section 807.0401 or 617.04C1, F.S., that all tfees
owad by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption contained in Chapter 119, F.8. Tha information indicated

and my signature shall have the same legal effect as it made under oath.

March 19, 2009 (239) 466-5200

qy'ﬂ“) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #

N



