L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
F OR Katherlne Harris
secrey of State F"’ E oy
REINSTATEMENT DIVISION OF CORPORATIONS v L,, L:fff
DocuUMENT # N94000002284 0OURN 12 Pl 2:nn
1. Corporation Name
Cf\mr Y g
ARIELLE MEDICAL CENTER CONDOMINIUM ASSOCIATION, TAUE Ak L S IATE
INC. AHASSEE. FLORIDA
P'rinc-ipal Place of Business Mailing Address [
14171 METROPQUIS AVENUE 14171 METROPOLIS AVENUE
FT MYERS FL 33312 FT MYERS FL 33912
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified ]
- To Do Business in Florida
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. - T T e e s - e (5/04/1994
s a— . - - .. | 5_EEtNumber R ey ——
Cily & State City & State 65051 1558 Nt Applicatie
- - 6. - .
Ze Gountry Zp Country CERTIFICATE OF STATUS DESIRED (] | NS pos

7. Names and Siresat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Qfficers Street Address of Each
Title(s) i and/or Directors 3 Officer and/or Director s City / State / Zip
PTD | PICCOLA, A JOSEPH 951 AQUA LANE FTMYERSFL33019
. {
vsD WINESETT, RICHARD W 1574 PASSAIC AVENUE FT MYERS FL 33801
VPD METHENY, MARVIN 2178 MCGREGOR BLVD. FORT MYERS FL

DHDDDBIUEBUD"mﬂ
~01/21 A--0100 -—e]
a.. P . codinhiikesds [T v

ereeTraENT =00 . T8

1

CR2E040 (899)

H [
8. Name and Address of Currant Registered Agent 9. Name and Address of New Registered Agent

Name
WINESETY, RICHARD W o Streot Address (P.O. Box N ——
2248 FIRST STREET reet Address { TRCASADETSY DS 390~ 3
FT MYERS*FL 33001 Sie AR FEE *m"MWJWM-i¥

o #3625 EEeR20R, 25
City State | Zip Code
FL

10. |, being appomted the reglsterf%d the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of W, W ] rve 2 4'1 s /
4 i/ \ Date /3 Ry

Registered Agent p — /

11, | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. 1 further certify that when flling
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607. 0401 or 517.0401, F.S_, that all fees

owed by the corporation have been paid and the names of individuals listed on this form de not quali

for an exemption under section 119.07(3Xi), F.3. The information indicated

P/
7746

Date Y Daytime Phone #

7275




