PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
$B¥. FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Searatan of St
REINSTATEMENT v

DIVISION OF CORPORATIONS : FILED
DOCUMENT #  N94000004142 9 WR28 MN:47

1. Corporation Name

SOUTHBRIDGE CONDOMINIUM NO. 4 ASSOCIATION, INC. SECRETARY OF STATE
TALUARASSEE, Fftraﬁtrzfn.

Principal Place of Business Mailing Address
5245 BIG PINE WAY S245 BIG PINE WAY
FORT MYERS FL 33207 FORT MIYERS FL 33007 RthSTA E .
It above addresses are incorrect in any way, line through incorrect information and enter corraction balow. DONOT WRITE IN THIS BPACE
2 New Principal Offica Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Dale Incorporated or lified
To Do Business in Florda 00’23“99‘
Suite, AM. #, etc. Sulte, Apt. #, etc.
6. FEl Number : Applied For
City & State City & Stale J/ Not Applicable
(-
2Zip Country Zip Country CERTIFICATE OF BTATUS DESIRED [ ] I
7. Names and Streat Addrasses of Each Officer and/or Director (Floride nonprofit corporations must list at less! 3 diractors)
Name of Officers Biree! Address of Each
Titla(s) and/or Directors Officer anid/or Director City / State / Zip
1 2 3 {Do NOT Use Post Ctiice Box Numbers) 4 .
Dp ~GOENAGA-ARMANDO-J- 5245 BIG PINE WAY, STE. 102 FORT MYERS FL 33807
Bwiok; Andrewd
DV | ~HUNESUHE _ 5245 BIG PINE WAY, STE. 102 FORT MYERS FL 33907
SCCL\C..L:) t 3?-3:
DST  |--MONTOOMERY,-REBECCA— . 5245 BIG PINE WAY, STE. 102 FORT MYERS FL 33007
MeCre 2oy, Volene ‘
ooo0 1 70~—5
W358, 75 wokkk358, 75
8. Name and Address of Gurrent Reglstersd Agent 4 9. Name and Address of New Reglstered Agent
Name §-
WATSKY, MORRIS J <
Sireat Address (P.O. Box Number Is Not Acceptable
700 NW. 107TH AVE. plbie) é
MIAMI FL 33172 Eulle, Apt. ¥, ELC.
| City : State | Zip Code

B {amiliar with and accep! the obligations of Section 807.0505, F.5.

10. |, baing appoinied the reglstered agent o!‘ha aheve(\amed corporation,

sgawedt (N T Ne oo o £l i8)e7

f ISTERBD AGENT MUST SIGN

. Ide for
11. Af this corporation Is a non-profit with I.R.S. 501 (c)(3) tax exempt status, check this box [y] addiiona mematen

r
12. Does this corporation pay any intangible tax to the (See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No [E/ on intangible tax,)

13, | do hereby cerify that the information supplied with this filing Is. voluntarity furnished and does not qualify for the exemption glated In Saction 119.07(3){k), Florida Siatutes. | re-
leasa the Division of Corporalions from any liabllity of non-compliance with Section 118.07(3)(k) in the event that the Information cgggiiod Is deamed exempt from public access. |
cerity that | am an officer or diractor or the recelver or trustee empowersd to execuls this application as provided for in chapter of 617, F.S, 1 further earltl; hat when filln
this reinstatement application the reason for dissolution has bean sliminated, the corporate name satisfies the requirements of seciion B07.0401 or 617.0401, F.S., and that a

1eeds owet?\ by the cerporation have been paid. The information Indicated #h Thig,app tloﬁ and accurate, and my signature shall have the same legal effect as H made
under oath, p d“?'u:yu .
. A x r . i i : 5 5 )
SIGNATURE: i 0 AU N Ty L 1t (#44;-
HE ek e A J _ I ,
L h



