. x

CORPORATION

S tary of State L FE T !\J'f
REINSTATEMENT ecrelary PRI

DIVISION OF CORPORATIONS

DOCUMENT # N94000000855 TARREYELEE

1. Corporation Name

N.T.T. Lot Owners Association, Inc.

REINSTATEMENT OS-07

2. Principal Office Address - No P.O, Box ¥ . Mailing Office Address
6908 Erin Marie Ct O. Box 61605 cramoot (10
Suite, Apl. ¥, etc. Suite, Apt. #, eic.

4. D rated or Quaiified
Tabo buimess m Fionda 217119

R City & State City & State

: S. FEI Numbar Applied For
Fort Myers, FL Fort Myers, FL o Aooiabie
Y Zip Country Zip Country 6. )
33919 us 33919 us CERTIFICATE OF STATUS nesmeo[j ;
7. Name and Address of Current Registered Agent

i e reinstatement fee is imposed, except in

" Kirk Beck he rei fee is imposed i

. circumstances which the entity did not receive

égﬁg'ﬁ}?ﬁ' Y guﬁ%’ ‘ﬁ'f‘ Accepiable) the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suita, Apt. #, Etc.

f—"'brt Myers FL 33978

/1

. |, being appointed me istarafl agent fthg_gmy_e_n
Slgnatura of
Regi d Agent

rparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

& w 271777

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit comporations must list at laast 3 directors)

Titles Name of Street Addrass of Each

Officers and/or Directors Officer and/or Director City / State / Zip
DPST{W. Kirk Beck 6908 Erin Marie Ct Fort Myers, FL 33919
DVP |Ernest W. Weathers 1533 Hendry St, #100 Fort Myers, FL. 33901
D Andrew A. Barnette 4227 Del Prado Blvd. Cape Coral, FL 33904
=l W Im = lrl=T=Tu b=k B
04/23/07--01031 010 *#333.7

10. | certify that | am an officer o dwecior or the receiver of rustae empowaered 10 execute 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 sliminated, the corpordte name satisfies tha reguirements of section 607.0401 or 617.0401, F.S.. that gl fees
owead by the corporation hava been paid and the names of individuals listad on this form do not gualify for an exemption contained in Chapter 119, F.S. The informaticn indicateg
on this application 1s and accyrate, and my signature shall have the same legat effect as if made under oatn//

SIGNATURE: / L/( Ll va/ 2 _')—/// # 057) 35774‘/4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #




