PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

r: 1t oy —
" FLORIDA DEPARTMENT OF STATE
Secretary of State Zﬁﬁﬂ Al 0
DIVISION OF CORPORATIONS ) -5 A H o 2 5

R 'OF @ A
DOCUMENT # N99000007128 AL AHASSggLf‘ng’é

1. Comoration Name

Cambridge Square/Naples Gateway Master Associaty

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1601 Jackson Street 1601 Jackson Street CR2E0B1 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
H . 4. Date Incorporatad er Qualified
Suite 200 Suite 200 ToDoBusinessinFiorida  December 6, 1999
City & State City & State B
5. FEI Number | |Applied For
Fort Myers, FL Fort Myers, FL 56-2419343 Not Appiicable
Zip Country Zip Country 6 8875 ’*
- {3 Additional Fee required
33901 USA 33901 USA CERTIFICATE OF STATUS DESIRED,E for a Centificate of Status

7. Name and Address of Current Registerad Agent

Name

Matthew L. Grabinski, Esq. DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address {P.0. Box Number is Not Acceptable) H : : v
4004 Tamiami Trail North the prlor-ncftlces. By c'hecklng this box, you

_ are certifying the prior notices were not
Suite, Apt. #, Elc. received and requesting the reinstatement
Suite 300 ;

fee be waived.

City State Zip Code
Naples ‘ FL 34103

8. |, being appointed the registe amed corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of

Registered Agent ‘Date 8/4/2008

' REGISTERED AGENT MUST SIGN

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

Titles Officers Zﬁg}%ﬁ’ 'Directors ggffgér?&r?gf lgifrsé‘gl" City / State / Zip
D Gerard A. McHale, Jr. 1601 Jackson St., #200 Fort Myers, FL 33801 ﬁOR
D R. David Isley 1601 Jackson St., #200 Fort Myers, FL 33901 L@
D Matthew L. Grabinski, Esqg. 4001 Tamiami Trail North, #300 Naples, FL 34103
qp01 Z399r00S
g a 08/09/08—-01026--004  #*#105.00
, 1333 s
J_,J a L; ER e, osﬁ&?ﬁ%—-u?nzb-%a 445, 25
Tax CE 4 VL%
AR

10. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the réason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the namgs of individuals listed on this form do not qualify for an exermption contained in Chapter 119, F.S. The information indicated
on this application is true al re shalt have the same legal effect as if made under cath.

. Matthew L. Grabinski, Esq. 8/412008 239-435-3535

.
SIG[JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




