PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE I
Secretary of State 7 AUG ~7 PH It 17

DIVISION OF CORPORATICNS r

CORPORATION
REINSTATEMENT

DOCUMENT # N96000006024

1. Corporation Name

Poinciana Heights Condominium Association, Inc.

345 4th Street South 44050 Ashbum Plaza
CR2E081 (1/07)
s e Suite 195, PMB 716
4 O oy Sualed 11/25/96
Mihe & Qinta ity A Qtata
Naples, FL Ashburn, VA 5. 65-0749210 Applied For
' Not Applicabk
34102 us 20147 us G-CEHTIFICATE OF STATUS DESIHEDD 3 ot et
P
7. Name and Address of Current Registered Agent
David M. Curtin The reinstatement fee is imposed, except in
circumstances which the entity did not receive
345 4th Street South the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
s fee be waived.
dle
Naples FL 34102
_

8. |, being appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Registered Agent = Date b4 LII}G 7

T=EGISTERED AGENT MUST SIGN !

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

Oftoats e bireciors
ID Binder, Burton A. 1155 4th Street, South Naples, FL 34102
'DP Curtin, David M. 345 4th Street, South Naples, FL 34102

D Fox, Sharon 355 4th Street, South Naples, FL 34102
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SIS TIIVIITIN T O% -0 2  Sonfiorddld4g

aH RN/ Lo 01D #1037
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10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when tiling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fess
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: Q&Q'_MHQW Contw g] w.{a"’ 103-124A54 I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phcne #




