PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ APPLICATI 4%, FLORIDA DEPARTMENT OF STATE APPROVED
FORG d ;-f*ﬁaéir"a Sandra B. Mortham
f;,*‘“;) Secretary of State FILED
REINSTATEMENT 4 DIVISION OF CORPORATIONS B9 HAY 19 MM 9: 20
DOCUMENT #  NG4000003125¢ |
1. Corporation Name TEEE%ELASREE?FFSTA E
SOUTHBRIDGE CONDOMINIUM NO. 1 ASSOCIATION, INC. SEE. FLORIDA
WIT-0kl

Principal Place of Business Mailing Address

S5 BIG PINE WAY SM45 BIG PINE WAY

FORT MYERS FL 33907 FORT MYERS FL 53807

B B T

To Do Business in Florida mlz‘"go‘
Suite, Apt. #, atc. Sulte, Apt. #, etc. .
.. Y Apgfe For

Cily & State City & State : . ot Applicable
2ip* Counry ' Zip Country > CERTIFICATE OF STATUS DESIRED E]

7. Names and Stres! Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)

. Nama of Officers Stroot Address ol Each
Titls{s) and/or Directors Ofiicer and/or Direcior City / State / Zip
1 2 3 (Do NOT Use Pos! Office Box Numbers) 4
0P % 5245 BIG PINE WAY, SUITE 102 FORT MYERS FL 33807
Boyak,
ov 5245 BIG PINE WAY, SUTE 102 FORT MYERS FL 33907

~KHNE-JUHE
&a‘e—":’h .&)E

DST | -GABLOE~ODH— . 5245 BIG PINE WAY, SUITE 102 FORT MYERS FL 33907
Me Cnesnen \alere,
O
' Tq""
REINSTATEMEN : g%'
— I
8. Name and Addreas of Current Registered Agent 9. Name and Addresa of Now Registersd Agent
Name
WATSKY, MORRIS J
700 NW. 107TH AVE. Siro.at Address (P.O. Box Number is Not
MIAMI FL 33172 ' Bults, Apt. %, B0,
Ty Sﬁt ¥ odo
701 Being appoinied e regisiered agent of s above named  8nd accept tha obligationa of Bavtion 607.0605, F.E.

Signature of
Ragistered Agent

T e 12157

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [_] sdisonalinomatn)

12. Does this corporation pay any intangible tax to the (Ses other side for information
Dept. of Revenuse under S. 199.032, Florida Statutes. Yes [ No |:| on intangible tax.)

13. 1 do hereby certify that the Information supplied with this filing |s voluntarily fumished and does not quality for the sxemption stated in Section 116.07(3)(k), Florkia Stalutes. | re-
lease the Division of Corporations from any liabllity of non-compliance with Section 110,07(3)(k} in the gvent thet the information supplied ls deemed exempt from &lablic nccess. |
certity that | am an officer or director or the recelver or trustee smpowered lo execute this application as provided for in chapter 607 or 817, F.5. | further cortl% I when ﬂlin“
1his reinstdtement application the reason for dissclution has been efiminated, the corporate name salisfies the requirements of esotion 807.0401 of 817.0401, ¥,5., and thal &
feas owed by the corporpiidn have besn paid. The Information indicated on this application is trus and accurate, and my signature shall have the same legal efiect as If made

under oath, . .
sy L ()% upD

OFEICEY OR DIRECTOR Daytima Phone ¥

SIGNATURE:




