CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000000707

1. Corporation Name

TC-Two Commercial Condominium Association, H

2. Principal Ofiice Address - No P.O. Box #
1853 Trade Center Way

3. Malling Offica Address
1853 Trade Center Way

Suite, Apt, #, ete.

Suite, Apt, #, etc.
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4, Date Incorparated or Qualified
Te Do Business in Florida

Applied For

City & Slale City & State
Naples, "L Naples, FL TSR
Zip Country Zip Country 6.
34109 USA 34109 USA CERTIEGATE oF sTaTus pesReD (] K8
7. Name and Address of Current Reglstered Agent
Name

Salvatori, Wood, Buckel & Weidenmiller

Sireet Addrass (P.0O. Box Number is Not Acceplabla)

9132 Strada Place

Suite, Apt, #, Ete.
Fourth Fioor

City State Zip Cade
Naples 4 FL (34108

[ The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

fee be waived.

Not Applicable

75 Additienal Fee required
fora Cel‘taflmte of Status

8. |, being appointad e ragister

LEOQ J. SALVATORI

agenl of o above named carporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.5.

bate April 13, 2009

Signature of /
Registerad Ageft

REGISTERED AGENT MUST SIGN

9, Names and Streel Addresses of Each Officer and/for Director (Florida nanprofit corparations must list at lsast 3 directors)

Titles

Name of
Cfficers and/or Direclors

Street Addrass of Each
Officer and/or Director

City / State / Zip

DP Neal White

1853 Trade Center Way

Naples, FL 34109

DVP David Sturdyvin 1845 Trade Center Way Naples, FL 34109
DST Tom Ttipp 1853 Trade Center Way Naples, FL 34109
[
M RN I

10. | certify that | am an officar or director or the recaiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. I further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owad by the corporation have baen pa]d d the namas gf Individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The inforrnalion indicated
on this application is true and accurata and my 5

SIGNATURE:

, David Sturdyvin

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

April 13, 2008  239-253-3468

,ﬁgmn'une ANDTYPE

/W%

-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




