PLEASE READ ALL INSTRUCTIONS EEFORE COMPLETING THIS FORM.

CORPORATION

REINSTATEMENT g

4*;%* Q,. FLORIDA DEPARTMENT COF STATE
"“f Secretary of State
DIVISION CF CORPORATIONS

1633 S.E. 47th Terrace

e
3 [ A|-"}-r Y e RPN
DOCUMENT # 95000003721 ; «E MCTART GF STATE
1. Corparation Nama MELATA "EE- FLORJDA
Cape Village Condominium Asséciation;,Inc.

2. Principal Office Address 3. Mailing Office Address &)/

1206 S.E. 6th Street ‘%EWST&TE%E O
Suite, Apt. #, atc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida
“Peity & State =Clty &'State- - - 8/04/19?5 _ .
Cape Coral , Florida 5. FEI Number Applied If'or
¥ |Not Applicable

Zip Country Zlp Country 6. - ]

33990 USA CERTIFICATE 4F STATUS DESIRED (] SS}E A iona) Fes required

7. Name and Address of Current Reglstered Agent
Name
Harvey Rollings
Street Address (P.0. Box Number s Not Accaptable) T _;i__ 'UZJ P A= ]
03/22 /5010 6001 * +431 400

Suite, Apt. #, Etc.

oy .
Cape Coral,

State

FL

Zip Code
33904

Sugnature of

Date _3 !1!° S

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 507.0505 or 617,0503, F.5.

CRZEDB1 (01/05)

Registared Agent

e nil

1 REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Street Address of Each

Tites Offcers andlor Directors Officer and/or Directar City f State £ Zip

P Thomas Cirrincione 1320 Abington Cambs Drive |Lake Forest, IL 60045
S Rose—Cirrincione — -46'56 Ozanam Road Norridge; IL 60656
T Salvatore Cirrincione 2416 Estes Street Elk Grove Village, IL

N o\
X{ﬂ "aY\\o

on this application is trus and accurate, an

SIGNATURE:

10. i cantify that | am an officer or director or the receiver or trustee smpowered to axacute this application as provided for in chapter 607 or 617, F_S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuats tisted on this form do not qualify for an exemption under section 119.07(3)i), F.S, The information indicated

signature shall have the same legal effect as if made under oath.

N vy s

CER OR DIRECTORM..

Cate Daylime Phone #




