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DOCUMENT # Nélﬁoo“ O\\W&?q

1. Corporation Name

Charleston Square Condominium
Association of Naples, Inc. -

2. Principal Office Address 3. Mailing Office Address

10661 Airport Pulling Rd. N
Suite, Apt. #, atc. Suite, Apt. #, etc.

. 4. Date Incorporated or Qualified

SU|te 1 6 To Do Business in Florida 1 0/21 196

City & State . . | City & Stata - .
. 5. FEI Number Applied For

Naples, Florida . 650751476 Not Applicatle

N e Rt R Al N e 75 i o s |
. e i m—— — e S ——— =T . itional Fee require
- —-341 09 - M ‘Coilier 1 CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Currant Registersd Agent

Name .
Kraus & Associates - 4OOOOSS0TAS4 ——4
Street Address (P.Q. Box Number is Not Acceptable) ' ""Ddr,"" 1 !3.-"DE"'"'D 1 DE' T "U 1 ?
1072 Goodlette Road North #akESln 00 seefi14,.00
Suite, Apt. #, Elc.
City . . - State Zip Code
Naples 5 - | FL | 34102 R
8. 1, being appointed the registered-agent of the above named corporation, am familiar with and accept the abligations of saction 607.0505 or 617.0503, F.S, %
Signature of /7 ' 2
ignature o e . - i
Registerad Agent i Date ‘/ ‘Lfjoz g
- REGISEERED AGENT MUST SIGN '

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

Tites Offcers andfor Directors Oficer ndfor Dirsator Ciy / State  Zip

PTD | Art Canada 10661 Airport Pulling Rd N, #16 Naples, Florida 34109

bs | Rolande Brynjulson 10661 Airport Pulling Rd N, #16 |  Naples, Florida 34109
d=p==-|=Ray:Betlg < essu—s ~aiammn 1 066 1-Airport-Pulling"Rd*N;#16——Naples;Florida 34109 |

’ . VAL
B\

1

h

10. | certify that | am an officer or director or the receiver or trustee empawerad to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carparate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, 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.S. The information indicated
on this application is true an urate, and my signaturg shall have the same legal effect as if made under oath.
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GRATOREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
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