PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS ?@?E E N

FLORIDA DEPARTWEENT OF STATE
Secretary of State 00TJUL 16 PH 2:59

DIVISION OF CORPORATIONS

e SECRETARY OF STATE
DOCUMENT # N §4000001455 TALLARASSEE, FLORIDS
1ﬂc;[:;:t';f\ ~ tonte. Sub dvisien APRLOESOESED o
Q’O W\_Q_owLJ'MS ASSOG('&JI‘Iloh Thc I

VP LE/TT -G~ 003 ##175.00)

2. Princlpaigfﬂc; . (74, Maiiing Office Address RE' N ST AI:EM‘EMT 0 9,_ ”D 7

Isoerms em.AlliantProperty Managemen; LLC

6719 Winkle i 4. Date Incorporated ar Qualified
Fort Myers, FrLR;);g} 9Su|[e 200 To DonBusiness in Florida “ 03 /Z / / / c?c?ﬁ/
Applied For

T :- Z gbeb Lf ?Qw (-/ Not Applicable

CORPCGRATION
REINSTATEMENT

City & State

Zip Country Zip Country

" CERTIFICATE OF STATUS DESIREO]__| RPN

7. Name and Address of Current Registered Agent

Name I:]The reinstatement fee is imposed, except in
T — circumstances which the entity did not receive
Straet Ade the prior notices. By checking this box, you
Alliant Property Management, LLC are certifying the prior notices were not
Sulte. Apt. 6719 Winkler Road, Suite 200 received and requesting the reinstatement
Fort Myers, FL 33919 fee be waived.
City o ] State Zip Code
FL

8. |, being appointed the pgistered agent of the.above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Date é/“/?'d7

Signature of
Registerad Agent

9. Names and Street Addresses of Each Officar and/or Dirgctor (Florida nonprofit corporations must fist at least 3 directors)

Name of Street Address of Each .
Thies Officers and/or Directors Officer and/or Director City / State / Zip

P | Richind Bvpvuin 10050 m%ndla‘,\,%\'wl-c Fort Myers,, FL 33714
VP | Ove.che. Weglaz [128% Magnolia Pornte | Fovd Myers, FL 33919
'f}s De. Tumn Mﬁﬂ—'loRANA ragal MacioLia foinde | Fort Myers, FL 33919

¥

10. | certify that | am al director or the receiver or trustee empowered o exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when fillng
this reinstatemepf application, g reason for dissolution has been gliminated, the corporate name satlsfies the requirements of section 607.0401 or 617.0401, F.S., that all faes

owed by the co tion have bedg paid and the names of individuals lIsted on this form do net qualify for an exemptjon conta in Ghapter 119, F.S. The Information indicated
on this application Is frue and accujgte, and my slgnature shall have the same legal effect as If made under oath.
SIGNATURE: / 5

BIGNA AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r DOate Daytime Phone #

7040 ~l \g®




