. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION
FOR

REINSTATEMENT

1. Corporation Name

ION, INC.

Principal Place of Businoss

RH0E-BURNT-PINE-DRIVE—-
BONITA SPRINGS FL 34134

2. Now Principal Ofice Addioss, If Apphcatile

24301 Walden Center Drive
Sulte, Apt. #, elc,

Suite 300
City & Stale o
Bonita Springs, FL
Zi G

? 34134 {5A”

T Eis.
A
‘ .

DOCUMENT # N96000006490
THE SORRENTO AT THE COLONY CONDOMINIUM ASSOCIAT

482 -BURNT-PINE-DRIVE—

If above addresses are inconecl in any way, line thiough incorrest information and enter corrostion below.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
_ DIVISION OF CORPORATIONS

Malling Addross

BONITA SPRINGS FL 34134

4. Row Malling Ofhce Address, Il Applicable
24301 Walden Center Drive
Sullo, Apt. #, elc.

Suite 300

City & State I - Nol Applicabl

Bomite springs, FL 59-3416297  ———
7 | Gountr ' ] .75 Additlonal Fee required
ip 34134 l un%SA GERTIFICATE OF STATUS DESIRED [ for & Certiicats o Status -

7. Names and Streot f\ddréssos of Each Offcer and/er Direclor (Flbrida nanprofit cd.r[-)or.étidr-'ué must lis! at feast Grdireclrors)' . '

Bignature of
Registered Agent _
Vi

SIGNATURE: .

siaat

0. 1, being appolinted tho registered agghit of the above nam .
Py

A LA

vien NY HastingsiGidiininAc

11. This corporation owes or has paid the
Intangible Personal Property tax due June 30.

“Namo of Officors Street Addross of Each
Title{s) and/or Diroclors Officer and/or Dirgstor City / State / Zp
1 2 S 3 (Do NOT Use Paost Office Bax Numbers) A -
1+—P—SOHMOYER ERRY-H S04 AURE-OAK-DRIVE-SUITE-500 ——————NAPLEG-FL-94106—
D/P George R, Page 24301 Walden Center Drive Bonita Springs, FL 34134
D/V |Randy Park 24301 Walden Center Drive Bonita Springs, FL 34134
D/S/T [Melanie M. Himrod 24301 Walden Center Drive Bontia Springs, FL 34134
8. NameandiddressofCurr'enl'HeQIslered Agent ) ‘9. Name and Address of Ngﬁ'h-égislé"rcdﬁgem
Bt Address rent hef . ~ s _lame ang Adaro Ew Hegisferce fdoen
HASTINGS, VIVEN N B o Xg\ _\\\\"b
Streot Address (P.O. Box Number is Nol Acceptable)
—BH1HAUREL-QAK-DRIVE- 24301 Walden Center Drive
-~BUFE-500— TSuile, ApL#, Evc.” T T i R
~NAPLESFL-94106——— Buite 300 PMIMA sttty e
Gy -11/10/ }‘SWE REGe]
. | Bonita Springs st | L Tadgdsg o
jroration, i familiar with and accept the obligations of Section 607.0505, F.&

rrent year

12. 1 cetify that § am an officer or diroclor or tho rocoiver or trustee empowared 10 exacuie this application as previded for in chapler 607 or 617, .5, Hurlher cedify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., thal all feos
owed by tho eorporalion have beon pald and the names of individuals listed on this form do not qualify for an exemption under seclion +19.07(3)i}, F.S. The information indicated
on this application Is true and acturate, and my signature shall have tho sama legal offoct as If made under oath.

AND TYPLD OR PRINTELD NAME OF SIGNING @C@OH DIRECTOR

elanie M. Himrod, Secretary

L5 !
Lﬂe Prolo
Bl by £ 0
4. Date Incorporated or Qualifiod .o
To Do Business in Florida

5. FEINumbor

Yes [ No X cyemer

APPROVE ()
AND
FILFD

9NV 17 PHIZ: 46

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

IR0

AL .
3 v o

L.

|Applicd For

11/3/97

Date

(Seo other side for information

assea,

11/3/97

Date

(941) 947-2600

Daytme Phone #

CR2E040 (8/27)



