PLEASE READ ALL INSTRUGEHIONS E FORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
RE‘NSTATEMENT DIVISION OF CORPORATIONS 05 HAY 6 ﬂ-H “ 2 I
e AT GF STATE
DOCUMENT# N 74 Qoooo (3o R AHASSEE. FLORIDA

1. Comoration Name
The Palmtation 1| Condominium Association, Inc.

2. Principai Office Address 3. Mading Office Address
1004 SW 48th. Terrace 1004 SW 48th. Terrace
Suite, Apt. #, efe. Suite, Apt. #, stc.
#103 #103 4. Date Incorporated or Qualified
To Do Business in Florida 03/11/1994
City & State City & Siate =
Cape Coral, FL e
Cape Coral, FL ape (.ora 650567732
Zip Couniry Zp Country 6. 8L g :
33914 US 33914 us CERTIFICATE OF STATUS DESIRED [] [ Bt
7. Name and Address of Curront Registered Agent
Name
Doelder, Jay

Straet Address (P.O. Box Number is Not Acceptable)
1004 SW 48th. Terrace

Suite, Apt. #, Etc.

#103
State Zip Code
Cape Coral FL 33914
8. 1, being appointed the regjstered agent of the above named corporation, am familiar with and accept the obligations of secticn 607.0505 or 617.0503, F.S,
Si f
Regitored Agen C%—d\\ oote_5/4/05
i'ﬂ’GISTEREﬁ‘RGENT—TJST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Ties Offcers and/or Directors Offoar anios Dirocar Gity I Siato / Zp
DP Sadowski, Gene 3737 Falconer Kimball Stand Road Falconer, NY 14733
DS Brewster, Larry PO Box 963 Brunswick, OH 44212
ov Vitek, Tom 1004 SW 48th. Terrace #201 Cape Coral, FL 33914
bT Doelder, Jay 1004 SW 48th, Terrace #103 Cape Coral, FL 33914

4!__{!! =99
05/16p05--0107 —w‘l? W?l 25

SIGNATURE: (_‘é 2% Tk
SIGNATURE

N},,,LL,\ Jay Doelder

05/04/05

10. | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuas listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is tnse and accurate, and my signature shall have the same legal effect as if made under oath,

239-540-9928

OR PRINTED NAM| IGMNG OFFICER DR DIRECTOR

Dale Daylime Phone #

REIMSTATEMENT 0/-0%

CR2E081 (01/05)



