PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

BT Y -y "
b FLORIDA DEPARTMENT OF STATE l

CORPORATION & Secrefary of Stat
3 oF o e
REINSTATEMENT i  Secetary of State FiLED
- 6 AM 8:33
DOCUMENT # N94000001455 08 DEC |
1. Corporation Name SECRETARY OF STALE
MAGNOLIA POINTE SUBDIVISION HOMEOWNERS ASSO INC mLAH#SSEE FLGR A’
DOOls3570O350
2. Principel Office Address - No P.O. Box # 3. Mailing Office Address 12/16/09--01028~-001 #*£36.25
8595 COLLEGE PKWY 8595 COLLEGE PKWY CR2EC81 (11/09)
Suite, ApL 3, etc, Seite, Apt. #, etc.
STE 350 STE 350 4. Dato Incorporstod or Qualfied
ey~ Py To Do Business r""’"‘*"031’21.’1994"'A.)‘m‘”:mr
; - 5. FEINumber
FT MYERS FL FT MYERS FL 65-0482004 Nt Apiicable
z Couniry Zp Country .
33919 USA 33919 USA CERTIFICATE OF STATUS DESIRED [
7. Numa and Address of Current Registerad Agent
Name [@ The reinstatement fee is i d, ti
Sesmweonz | © e e e s e
12890 MAGNOLIA PTE CT are ‘ortitying the prior Aobo0s were not
Sutte, A, 8, Elc. . received and requesting the reinstatement
pm—— fee bo waived.
Chy State Zip Code
FT MYERS FL {33919 -
8. 1, being appoint gkt of the above named corporation, am Eamiiar with and accept the obiigations of section 607.0505 or 617.0600, F S.
Synehue ";oent et 12/01/2009

'3 REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Ench Officer andior Director (Florida nonprofit corpoeations must bist at least 3 directors)

: Name of Street Address of Each ’
Thes Officers andfor Directors Officer and/or Director Ciy/ State / Zp

VP |RICHARD BROWN | 10050 MAGNOLIA PTE |FMY FL 33919

TSD [CRESHA WEGLARZ 12890 MAGNOLIA PTE CT[FMY FL 33919

PD DR IVAN MAZZORANA {12891 MAGNOLIA PTE CT{FMY FL 33919

REINSTATEMENT _ BH

10. E-mail Address; CEORIONES@MENEOM. /14220, FNamdl. © Comeast-mer

{To future

nm Imtdyﬂ:atlamandwemrdimckxmﬂm wer oF trustee emp d to execute this applicetion as provided for in chapter 607 of 617, F.S 1 further cerlily that when Ring
m&sre:rmtement cation.{i reamnfordmohmnnrmbeenehmhmd tmmmmemmmmdmamw1aswmoi F.5, thel pit fees
mdbyﬂg oD Bt

pten paid. | further cestify, the iformation indicated on appiication is tnee and accurate, and my signature shald have the same legal effect as if
made under oath.

SIGNATURE: A AZ2 ORANA, MD /Z/J’ D3 (232 75790

4 SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Duytine Phone #

7p




