PLEASE READ ALL INSTRUCTIONS BEFOHE COMPLETING THIS. EQBM.
<lt&».  FLORIDA DEPARTMENT OF STATE “"'AN’D' i

| APPUCAT'O';‘\/\ Sandra B. Mortham
FOROKY \ e Secretary of State FILED
REINSTATEMENT ‘&% DIVISION OF CORPORATIONS W97 MAY 19 PN 2217

DOCUMENT #  N94000004141 SECRETARY OF STATE
A

1 Gorporaon Name TALLAHASSEE, FLORI
SOUTHBRIDGE CONDOMINIUM NO. 2 ASSOCIATION, INC.

(A7~ 107%a

CR2EDAD (8/95)

Principal Place of Business Matling Addri
5245 BIG PINE WAY 5245 BIG PINE WAY ‘ : .
FORT MYERS FL 33607 FORT MYERS FL 33507 '
It above addrossas are ingorrect In any way, line through Incorsect information and enter corraction batow. DO MOT WRITE IN THIS BPAGE
2. New Principal Ofice Address, Il Applicable 3. New Maiting Otfice Address, i Applicable 4. Date Incorporated or Qualified
To Do Business in Florida w,za”m
Suite, Apt. #, etc. Sulte, Apt. ¥, elc,
uite, Apt. #, ol vite, Apt. , slc 5 FETNOES Appbd -
Cily & Sfate City & State ot Applicable
L. _ (-}
Zp Country Zip Country . CERTIFICATE OF STATUS DESIRED [ ]
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Nsme of Officers Sirest Address of Each
Title(s) and/or Directors Officer and/or Diractor City / Stale / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
op QOENASA-ARMANDOJ 5245 BIG PINE WAY, SUITE 102 FORT MYERS FL 33007
Byjok, Andrewd |
Dv “KHNE-UHE- 5245 BIG PINE WAY, SUITE 102 FORT MYERS FL 33907
.Sca.(cc:i i :B E S . .
DST  -MONTGOMERY, REBECCA . 5§245 BIG PINE WAY, SUITE 102 FORT MYERS FL 33807
MeChesnesy o Yalerts —
J : -05/22/97--01103--017
Wkek358, 75 FRRKAS
8. Name and Address of Current Registered Agent 9. Name and Address of New Registersd Agent
Name
WATSKY, MORRIS
TOOTN.W.' 1 03;{”” A\:E. Sireet Address (P.O. Box Numbsr 1s Not Acceptable)
MIAMI FL 33172 "Bulte, Apt. ¥, Etc.
ity ‘ tale | Zip Code

10. 1, being appointed the registered agent of the above n

Signature o h—’ ) S e
Aegistered Agent ___ na

ed corporation, am famillar with and accept the obligations of Sactien 607.0505, F.8.

£ (LR D o 4118147

REWMUST SIAN
{See other skie for

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

)

12. Does this corporation pay any intangibie tax to the (See othar skl for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L Nnold on Intangible tax.)

13. | do heraby certity that the Information supplied with this filing is voluntarily furnished and doos not qualify for the exemption stated in Saction 118,07(3)(k), Fiorida Statutes. | re-
lnase the Divislon of Corporations Irom any liabllity of non-compliance with Section 119.07(3)(k} in the event that the Information supplied is deerned exempl from public access. |
certify that { am an officer or director or the raceiver or lrustes empowered to exscute this applicallon as provided for In chapter ot 817, F.8. | lurther certify that whan ﬁlin?l
this reiniﬁiemem application the reason lor dissolution has besn sliminated, the corporate nams salisfies the requiremsnts of section 607.0401 or §17.0401, F.8,, and that &

1l

fees owed by the corporalic besn paid. The information Indicated on this application is true and accurate, and my signature shall have the same legal effect as if made

under pall /) ’ 5
| Valgg? AT WOy ooy Dby .
SIGNATURE: >~ [ & | @ e X
SIGN. ]’URE AND TYPED OR PRINT. Date Daytime Phone #

[« ]



