P

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

» APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State " -
REINSTATEMENT DIVISION OF CORPORATIONS _J " ' ’m. F-:. D

DOCUMENT # N47300 97DEC-9 PN 1120

1. Corporatlon Name

RESIDENT ADVISORY BOARD OF SOUTHWARD VILLAGE AN SECREVTARY OF STATE
NEX, INC. TALLAHASSEE, FLORIDA
| Frincipal Place of Businoss T T Malkng Address -

€224 WICHIGAN AVENUE 4224 MICHIGAN AVENUE
FY. MYERS FL 33816 FT. MYERS FL 33916

us
REINSTATEMENT |
f above addresses aro Incormect in any way, line through incorrect Information and enter correction below, .
2. New Principal Office Address, i Applicable 3. New Mailing Office Address, Il Appiicable 4. Date Incomoratad or Qualilied ]
To Do Buslness in Florida 02110/1992
Bulte, Apl. #, olc, - ] Suito, Apl. #, efc. ] I
5. FEI Number Applied For
S R 1 S — 650311270 e
hat [T e *f——*——*i—w—-——“—”—-—“’l 76_ ss 75

.19 Addillonal Fee required

Ze Counlry Zip Couniry GERTIFICATE OF STATUS DESIRED [] |ASARPemasribetbs i

7. Names and Stroet Addresses of Each Ollicor and/or Dirgctor {Florida nonprofit corparations must lis a1 least 3 direclors}

Namo of Officers Streot Address of Each
Thle(s) and/or Directors Officer and/or Director
2 e 3 {Do NOT Use Post Offico Box Nusll_bers) S I P
DP  [MARTINEZ, ZOILA 4224 MICHIGAN AVE.APT. 479 FT. MYERS FL,
OV |WilUAMS, MARY " |C3PAIMETTOCT FT. MYERS FL o
5 HARRIS, STELLA - 3127 WILLARD ST S FT. MYERS FL
DT |DAKOS, JOHN 1915 HALGRIM AVE T - FLMvERSFL N
P MCCAMBRIDGE, RUTH | 2424 EDWARDS DR #503 FT. MYERS FL )
o - DN TR TN PR IS e T
~1E/12787-- 01111001
8. Name and Address of 0urreﬁfﬁlglstered Agom T T8 Nameand A&EE?M?&E’&‘J{E& réd A e#* "Sh " [J:‘:'_m ﬁ
7 - !
MARTINZ, ZOILA | - B
4 MICHIGAN AVE. Streel Address (P.0. Box Number is Not Acceptable) g
APT. 470 ’_gulle, Apt. 8, Eic. ) "Hw*\'—ﬁm""g
FORT MYERS FL 33916 T J
’ City State lZm Code

10. |, belng appointed lhe regislered agont of the above named corporation, am familiar with and accept tho Obhgatlons of Section 607.0505, F.5.

T Date _/D,/.Z ¢ / 77

Signature of
Reglstered Agent

11. This arporaﬂon owes or has paid the current year (Sce other eldo for Information
Intangible Personal Property tax due June 30. Yes No [ ] on ntenglblo tax.)

12. 1 centify that | am an officer or director or the recelver or trustse empowared 1o execule this application as provided for in chapter 607 or £17, F.S. | further cerlify thal when filing
this reinstalement application, the reason for dissolution has bean sliminated, the corporate name satisfies the requirements of section 07,0401 or 617.0401, F.S., that all faps
owed by the corporation have boon paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(}, F.S. The Information Indicated
on this application Is true and accurals, and my elgnature shall have the same legal effect as # made under oath.

. B <D
SIGNATURE: __ " * ' W ~ 2o / e e/ (/ /’7 FRI2-Lb62.2
SIGNA "ANDT ED on /INTED MAME OF SPGN"{G}’PFICER ORDIRECTOR Daybmu Phone ¢




