PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM.

| APPLICATION
* FOR
REINSTATEMENT

SHDN, FLORIDA DEPARTMENT OF STATE|
i) Sandra B. Mortham

Secretary of State Ly
DIVISION OF CORPORATIONS F § L B

DOCUMENT # N47300

1. Corporation Namea

g8 DEC 28 P 30k

4224 MICHIGAN AVENUE
FT. MYERS FL 33818

us

If above addresses are incorrect in any way, line thraugh incorrect Information and enter correction below.

i e DA TR RAR DM

RESIDENT ADVISORY BOARD OF SOUTHWARD VILLAGE AN SECRETARE PFD SRiba
NEX, INC.
Princlpal Place of Business * Mailing Address N

REINSTATEMEN

2. New Principal Oftice Addrass, If Applicable 3. New Mailing Cffice Address, I Applicable 4. Date Incorporated or Qualified
To Do Buslnress in Florida
Buits, Apt ¥, elc. Suite, ApL. ¥, tC. —= - 02/10/1992
5. FEl Number Applied Far
City & State City & State = 650311270 Not Applicable
T e 6' ;
Zlp Country . _. -} =P — | Country CERTIFICATE OF STATUS DESIRED ] [jieAdpaaia

7. Names and Street Addresses of Each Ofﬁcer and!or Director (Florida nonpmﬁi oorporahons must list at least 3 directors)

Name of Dificers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 . 2 3 [Do NOT Use Post Office Box Numbers) 4
ﬁF'——WﬂE&H%“———%EHWE—Wﬁ&@W‘WW
Mary Williams __B501 Dale St. #C-13 Ft. Myers, FL 33916
By U AMS MARY LG43 PALMETTO-GF FEWERSFL
____{Sharron King 2424 BEdwards Dr. #1101 Ft. Myers, FI, 33901
5 HAHH*S—S:FEEM———————————-—aﬂ%WI LARD-SF FR-MYERS-Fb—
Barbara Hall .| 4258 Michigan Ave. #1 Ft. Myers, FI. 339164
BF BAKOSJOHN 1915 HALGRIM-AVE———————————— FI-MYERSF—
Elizabeth Wotring 424 Edwards Dr. #304 Ft. Myers, FL 33901
R MCCAMBRIDGE-RUTH—————————— 2424 EOWARDS DR-#563—————————-F- MYERS P,
Clotie Davis _ 4224 Michigan Ave. #215 Ft. Myers, FL 33916
) 8. Name and Address of Current Registered Agent " 9. Name and Address of New Rebistefec/ti¥¢nt
— — T = | Name i
MARTINEZ, ZOILA Straet Address (P.Q. Box Number is Not Acceptable)
4324 MICHIGAN AVE. OnOODZ2 PERs 10—
APT. 479 ‘ Suite, Apt. #, Etc. - -1 ST fh!'-?—ﬂ}lﬁ i *“lilg"iai_
w23, P L L
FORT MYERS FL 33916 o5 i IS'-:BE P

sig

Registared Age

natare"st "

‘ m !-E E Q !nai hr? i mu !--m J’\;i!‘_‘f\l—hn\’g LS “\%— et % sh g

REG!STEREDA ENT MUST SIG‘N _L

11. This corpofatign owes or has pald the cl\}}rentw {See other side far informatian
lntangible Personal Property tax due June 30 Yes D No [] on infangible tax.)

12. 1 cortify that 1 am an officer or director or the receiver ar trustee empowered o exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing”
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807, 0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form da not qualify for an exemption under section 119.07(3)(), F.S. The infon‘natton indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under cath,

SIGNATURE: etsd N AR 22 Aol D
FFICER OR Ii\lRE(‘:f R Date Daytime Phone #
Y

CR2E040 {908}

-L_ il S T O0Saa52 SP



