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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING m?%pm
& ‘-,!;:D

APPLICATION BT FLORIDA DEPARTMENT OF STATE
FOR .57,7.(5/ Sandra B. Mortham

Secretary of State
REINSTATEMENT DMS‘:;:Z: ;Z):POREFI?)NS a8 FEB 26 PM 3 54
DOGCUMENT #
1. Corporation Name N96000004622 TSP‘%L[\SRQEE?FFE&%A

QUAIL.WOODS ESTATES COMMONS ASSOCIATION, INC.

[ Principal Place of Business Malling Address

4000 IMMOKALEE ROAD 4000 IMMOKALEE ROAD I I ‘
NAPLES FL 34118 NAPLES FL 34110

SOo000249444865——1

| I — 2
I above addresses are incorrec! in any way, hne through incorrect information and enter carrection below. 0 ",03/98 UID 1 4 DU"
2. New Principal Office Addraess, I Applicahle 3. New Mailing Office Address, I Applicable 4. Date Incorporated ol * ’ "
To Do Buslness in Florida 09 m”
Sulte, Apt. ¥, etc. Sulte, Apt. #, etc.
6. FEI Number '] Applied For
City & State City & State Not Applicable
n 6' A
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] o

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streat Addrass of Each
Titte{s) and/or Directors Officor and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D/S KOSLOW, HOWARD 929 CLINTMORE RODE BOCA RATON, FL 33487
D/P GUTTENPLAN, ELLIOT 11983 N, TAMIAMI TRAIL NAPLES, FLORIDA 34110
SULTE 156
p/vP/ | GOLD, STEVEN 19983 N, TAMIAMI TRAIL NAPLES, FLORIDA 34110

T SUITE 156

~ESTATEMENT 773/

(.aley”

p 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Age_n;-l Y j
Name
ON, GARY K
Streat Address (P.O. Box Number Is Not Acceplable)
4501 TAMAMI TRAKL NORTH #400
NAPLES FL 3“03 Suite, Apt. #, Etc,
City Siate [ Zip Code
10. |, boing appointed the rggis! <] agent of t/ya Z corporafion, am famitiar with and accept the obligations of Section 607.0505, F.S.
si | : - -7
S g / — ' et s d
REGISTERERAGENT MUST SIGN
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Proparty tax due June 30. Yes [] No [] on intangible tex.

12. | certify that | am &n officer or director or the recelver or frustes empowered to execute this application as provided for in chapter 807 or 617, F.5. | further certity that when filing
this relnstatement application, the reason for dissolution has been eliminated, the comorate name salisfies the requirements of geclion 607.0401 or 617.0404, F.S., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect rs f made under cath.

SIGNATURE: /i L 2/l _/73(?7/)5%?’000 2

Sﬁ Tf N {ff 0 NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E040 (8/97)




