PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

5 | o /\PF;"LlCATI FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham D
Secretary of State et
REINSTATEMENT 2.3 DIVISION OF CORPORATIONS
. ag SR En S 5S
DOCUMENT # N45106
& | 1. Corporation Name LG o BINTE
LilT'g.E PINES ESTATES CONDOMINIUM | ASSOCIATION, TALLAY S T ORIDA
= | INC.
Princlpal Place of Business Malling Address

‘.{ $B260-C PAULSON DR. 18260-C PAULSON DR.
- | PORT CHARLOTTE FL 33954 PORT CHARLOTTE FL 33954

if above addresses ara Incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, i Applicabls 3. New Malling Office Address, If Applicable 4. Date Ingorporated or Qualified

ooy X059 Yo Do Business In Florida 09/12/1991

Suite, Apt. ¥, etc. Suite, Apt. #, ate.

Nupdok I 33555807 s Fanume Spplod For
K cny & Slate 65'07 12038

City & State Not Applicable

6. 6
[ Country .3'539, 0577 &Tg wdoH. 2 CERTIFICATE OF STATUS DESIRED [ RN

7. Names and Street Addresses of Each Officer and/or Director (Flarkda nonprofit corporations must list al least 3 directors)

- Nama of Officers Streat Address of Each
v Titla(s) and/or Directors Officer and/or Director City / State { Zip
: 1 2 3 {Do NOT Usa Post Office Box Numbers) 4
PTD STRUTHERS, RONALD A. 189 ALBERT LANE PORT CHARLOTTE FL 33854
N 31226-GLABIS-AVENUE- PORT-GHARLOTFE-FL-83064—
P430-40LLY-ROGER-ROAD- -PUNTA-GORDA-FL-33950-
- |veSD [Dlorkaren, Nédonna /323, Rawmsdel St Pént Charlotle, I, 33252

‘1 b | Tikiker, Cornelins | 5y/39 TellyRoger Rl | Purte Gorda , g2 33957

CR2E040 (837

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Raglsterod Agent
: HAYMANS, MICHAEL P :
1 2315 AARON STREET khaddedel Ol EANEE =
2 Y I T T s T R v ? ol e ot
PORT CHARLOTTE FL 33952 Suite, Apt. #, Etc. T S AR e énd" e
2 I /8- DL T Z R -
K* AR RES KD O 3 I Y I T W T 1 Tt S
City T grte JLT,
ﬁ / FL
10. |, being appoifled the sepi a plhed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Rapistered Agent

» | 11. This corporation owes ofh paid the current year

- ~ (See other sige for Information
intangible Personal Propefty tax due June 30. ves L] No IZ_III.TH“!_I;J""' R et i T

e RGTaC s R N R T F R
12. 1 cartify that | am an officer or director or the receiver or frusien empowared fo execute this application as provided for in chapter 60¥ ¥ EXZ' | fufher céiahah WhenTilig

this relnstatement apglication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been pald and the names of Individuals listad on this form do not qualify for an exemption under section $19.07(3)(i), F.S. The Information indicatad

on this application Is trug.and acourate, and my gfgnature shall have the same iegal effect as it made under oath.
/9/404 7 quz
Fi Dale /D

aytime Phone &

SIGNATUR

) A
/su?mua OFFICER,OR DIRECTOR




