APPLICATION
. FOR
REINSTATEMENT

et 413

LA

FLORIBA DEPARTMENT OF STATE
DIVISION OF CORPORARIONS

) - .

DOCUMENT # nasi06

1. Comaration Name

O Gl t
(A T

LITTLE PINES ESTATES CONDOMINIUM I ASSCCIATION, INC.

Mailing Addrass
525 E. Olympia Ave.

Punta Gorda, FL 33950

It above addressss are incorrect in any way, line through incorrect information and enter correction below.

Punta Gorda,

Principal Place of Business
525 E. Olympia Ave.
33950

REENS)“{ B habunuant 3’
DO NOT WRITE IN THIS SPACE (m

2 New Mailing Address, if Applicable
18260-C Paulson Dr.

3. New Pnncipal Office Address, It Applicable
18260-C Paulson Dr.

Suite, Apl. &, elc.

Suile, Apt. &, elc.

4. Dale Incorporated or Qualilied
To Do Business in Florida

Sept. 12, 1991

iy WKI

5. FEl Numbar X1 Applicd For
City & S Cily & -
"bort charlotte, FL P58 Eharlotte, FL 25 0712038
Zip Country ' 4
33954 USA 33954 USA CERTIFICATE OF STATUS DESIRED ]

7. Names and Streel Addrasses of Each Officar anc/or Director {Florida nonprolit corporations must list at least 3 directors)

Titlels)
1

Nama al Officars
and/or Directors

Of
3 {Do NOT U

Street Address of Each
ficer and/or Direclor
se Post Office Box Numbaers)

City / State / Zip

P/T/D

Ronald A. Struthers

189 Albert Lane

Port Charlotte, FIL 33954

VP/5/D|Sharon Parent

21226 Gladis Ave.

Port Charlotte, FL 33952

D Cornelis Tukker

24139 Jolly Roger Rd.

Punta Gorda, FL 33950

8. Name and Address of Current Reglistered Agent

9, Name and Address of Hew Reglstered Agent

Jose P. Geerts
525 E. Olympia Ave.
Punta Gorda, FL 33950

Name

Michael P. Haymans

Straat Add (P.O.Box N

is Nol Accaptabl

2315 Aaron Street

Suite, Apl. #, Elc.,

City
Port Charlotte

State

2Zip Coda
33952

Srgnaturo ol
Registerod Agant

p——— 77
7 Gl I I A=<
EREDAG UST SIGN

ya
ed cpfpbration, am familiar with and accept the obligations of Saction 607.0505, F.S.

11. If this corporation is a non-pr{ydith 1.R.S. 501(c}(3) tax exempt status, check this box [_]

{Saa othor sida for
additional information.)

12. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D NOD

{Soo other eida for information
on Intangibla tax.}

13. Ido hnmb6 cartify that tha inlarmation suppliod with this filing is voluntarly furnishad ond doos not quality for the oxemnption stated In Saction 118.07(3){k}, Florida Statules. | ro-

laase the

feos owed by the corporati
undor oath.

SIGNATURE:

fulien h.

Y

s-hoon eliminaled, tho co

bn Indicated on this application i

ivigion of Garporations from any liabilily of non-compliance with Soction 119.07(3)(k) in the ovont that the infarmation sy,
corlily that | am an officar or direcior or the recebvor of trustae empowored 10 exocute this application as providad for in chapler 6
this roinstatamont application the reason for diss

lied is daamed oxempt
ar 617, F.8. | lunhor corlity that when filin

from public accoss. |

rate namo sallsfies the requiramants of soction 607.0401 or 617.0401, F.S., and that all

3 trve and accurate, and my signature shali have the camo Iognf ofioct as i mada

(2T Py ER4ET

Dale
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Daytime Phone #
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