PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE b
Secretary of State : . LN TR, 3
REINSTATEMENT DIVISION OF CORPORATIONS . 10 A -3 P 9
Lo ‘._" _..l_. ' 'f""'::'\gn',‘ﬂ
DOCUMENT # P06000115639 TORPEREIE R
1. Corporation Name
North Bay Village - MM, Inc.
2. Principal OMice Address - No FD Box # ) 3. Malling Office Address - - Dg%g%}_ﬁagl_%l DE%DD _ﬂ[]
26381 South Tamiami Trail 26381 South Tamiami Trail RElNSTA;EME\NT °
Suile, Apt. #, elc, Suils, Apl. #, ete. O'-l ~\
Suite 300 Suite 300 4. Date ncorporad or Caitad
Gily & Slate City & State 08/06/2006
H : H : 5. FElI Number Applied For
Bonita Springs, FL Bonita Springs, FL nons g [y
Frd:] Country Zip Country Py ]
34134 USA 34134 USA " CERTIFICATE OF STATUS DESIRED (] [t
7. Namu and Address of Cument Reglstered Agent
Nama
J. Thomas Conroy, lli -
3510 Vanderoit Base st "/
Sulte, Apt. #, Etc. 4
Sule 1201 / /
City Glatg Zlp Code
Naples - / _~{FL 34108

-~
B. |, being appointad the rog/stered agani of the abov corporsllon, &m famlifar with and accapt the obligations of section 8070505 or §17.0503, F,5.
Signature of
Rapistored Agent : Date 7 / z “’// <
Vi 7

REGISTERED/GENT MUST SIGN

9. Namas and Sirest Addresses of Each Offlcar andfor Dlmcif:r(FIodda nanprofit corporalions must list 8t Isast 3 directars)

Thlas Officers andiar Direciors it atcjor Birsctor City / State / 2ip
PT |James A. Nashman 26381 South Tamiami Trail, Suite 300 | Bonita Springs, FL 34134
VS |Freida Lauer 26381 South Tamiami Trail, Suite 300 Bonita Springs, FL 34134

10. E.mail Address: jnashman@pelbaydev,com
{To ba usod for future sanual mpoit natifleatian)

11, | cartity that | am an offlcar ar diractor or the ar or frusl mpowered 10 execute lhis epplicalion as provided for In chapler 607 or 617, F.S. | RurtFiar carbly thol whan
fillng th!s relnstatement applicallon, the reasopfor dissolutlon has beey ellminated, the comorate name salisfies he requirements of section 607,0401 or 617.0401, F.S,, that all

fess owad by the corporation have beart paid, | further cerlify, the 1 led on thls appficalion I8 true and accurate, and my eignature shall have ths sema fagal aifact
as I made under oath. 239 'f 9 .
SIGNATURE: os(/ﬂa?/a?vfo v 5 53¢é3
. Data Qaytims Phano #

— ol 2




