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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Comoration Name

CMCC-SOUTH OWNERS'

DOCUMENT # N95000004488

ASSOCIATION, INC.

2. Principal Office Address - No P.O. Box #

14311 Metropolis Avenue

3. Mailing Office Address

14311 Metropolis Avenue

Suite, At #, et

Sutte, Apl. 4, elc

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Bill Ennen

Sireet Address (P.O. Box Numbaer is NGt Accepiable}

14311 Metropolis Avenue

—Suite—-101 - — ~—[-Suite—101— 4, _Date Incorporated or Qualfisd
i To Do Busingss i FIONA 9 / 20 / 95
City & Sinte City & Siate
5. FEI Number Apoled For
Fort Myers, FL Fort Myers, FL 65-0609572 No: Appicanie
Zip Cauniry Zip Country 53 75 tional F j
- Add 1] Ly
33912 Lee 13912 Lee " CIRITICATE OF STATUS ossmm[:} ) mﬂc‘,ﬁ,,m:“:g;““ A
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7. Rame and Address of Current Registered Agent
Narme

DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior nolices. By checking this box, you
are certifying the prior notices were not

Suite. Apt. # E:o. received and requesting the reinslatement
Suite 101 fee be waived.
City State Zip Code
Fort Myers FL 33912
8. |, being appointed the registend agent of the abuvo ramed corperation, am familiar with and accep! the obkgations of section 607.0505 or 617.0503, F.S.
]
g»ginu-um“cAgem Date 4724708
REGISTERED AGENT MUST SIGN
9. Names and Slrest Addressas of Each Officer and/or Oirector {Flonda nonprofit corporations must list at least 3 directors)
y { S Add 1 Each . .
Tities Ofticers and/or Direcors O'ﬂr?ceelv ar?;?:fsoolreaw City / State | Zip
DP Bill Ennen 14311 Metropolis Avenue Fort Myers, FL 33912
D VP Gary Poliakoff 14311 Metropdlis Avenue Fort Myers, FL 339321°
D S/T Randal Mercer 14311 Metropolis Avenue Fort Myers, FL 33912
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10. t cenify that | am an officar or ditector o the recaiver of trustee empowered Lo axecuta thts appiicabo‘ as provided for in chapler 607 or 617, F.S. | further cartify that when liling
this reinstatement application, Lhe reason 1or dissclution has been eliminated, the corporane name satisfies the requirements of section 607.0401 or B17.0401. F.S,, that pYl jees
pwed by the torporation have been paid and the namas of individuals ksted on this form do not qualify for an exemplion contained in Chapter 119, F.5. The information Indicates

SIGNATURE;

on this appiicaton & rue and £ ey s

ure shall have the same legal affect s if made under oath.

4/24/08 239-454-9154

NATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dayure Prone #




