- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATI Nﬂ% “;‘r‘;"*;:r,—-’__\ FLORIDA DEPARTMENT OF STATE
i FOH v ¥ Sandra B. Mortham % 'I F'T?
Secretary of State FILEL
; ; RElNSTATEM ENT DIVISION OF CORPORATIONS
90 JEN SO MBS
- | DOCUMENT # N45105
r 1. Corporstion Name e R "Ti"'\mi"E
T . LRI i.“ I-_]“;‘ L
;' |LITTLE PINES ESTATES CONDOMINIUM Il ASSOCIATION TRLLOH = L CRIDA
- |y INC.
“Principal Fiace of Business Mailing Address
- steridy iy L LT
%‘ PORT GHARLOTTE FL 33954 PORT CHARLOTTE FL 33954
It above addresses are incorrect in any way, line through incorrect information and enler correction below.

2. New Principal Office Address, if Applicable 3. gew ailing Office Address, If Applicable 4. Date Incorporaled or Qualified
[ ‘0 %W 220519 To Do Business in Florida 09/12/1994
% | Sulte, ApL ¥, etc. Suite, Apt. #, olc.
:‘,- 5. FEI Numbar Appliad For
gﬂ -City & State Cﬂy & State 3 L 65‘0712040 | [ Not Applicable
R T bt)’ 6.
2Zip Country 33 938- 0579 002‘0 He CERTIFICATE OF STATUS DESIRED [& aaf.f: ﬁé’é‘:iiﬁEZ!Iii’é?ﬂt‘;”"
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprafit corporations must list al Isast 3 directors)
B Name of Officars Streel Address of Each
= Thle(s) and/or Directors Officer and/or Direcior City / State f Zip
1 3 (Do NOT Use Post Office Box Numbers) 4

PTD STRUTHERS, RONALD A, 169 ALBERT LANE PT CHARLOTTE FL 33954
APSB-  PARENT - SHARON- -4026-GLADIS-AVE-
D FUKKER-CORNGUS 24430-JOLLY-ROGER-DR-
1]
- /PSP [ Deckres,, idon na ! S,
. vVorooo
LD | TaMKER, CornelES 24139 Joity ﬂogc’:r br Putsdts Gorda, S 323952
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
o | HAYMANS, MCHAEL P -
| 2316 ARON STREET [7-2¢
PORT CHARLOTTE FL 33052 Suile, AL, #, T, o
5S¢ 2-o-9¢%
/ City S1a1e Zip Code
2 __/
10. 1, being appointed the Lefisisie lj’ /o am famlliar with and accept the cbligations of Section 607.0505, F.S.
/- /4 i :

| e hgen: ‘#____ Iz , —— SN - /1 /jjg/
- | 11. This corporation owes or hqé/ p&ld the current year (See ather sida for Information
Intangible Personal Property #4x due June 30. Yes L] No [] on Intangible tex.)
L4

12. | cartity that | am an officer or director or the receiver or trustee empowersd to exegule this application as provided for in chapler 607 or 617, F.S. | furthgr certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
g Of Individuals listed on this form do not gualify for an exemption under section 119.07(3){i}, F.S. The information Indicated

shajl have the same legal effect as If made under oath.

SIGNATYRE:

owed by the oerporation have been paid and the narp
on this application is true and accurate, and my b
27 éf/ /4

Daytima Phon

CR2E040 (BO7)



