PLEASE READ ALL INSTRUCTIONS BEFORE COMPI
AP ?Li@ ATIOM f;«“f%g FLOR!DAEE:AF_%TM:NT OF STATE
” FOR e St atherine Harris

- : Secretary’of State FILED
REINSTATEMENT DIVISIGN OF CORPORATIONS Jan 14 2000 800 am

DOCUMENT # 9966600 243 Secretary of State

1. Corporation Name

Lely Mustang Villas Neighborhood Association, Inc.

Principal Place of Business © - Mailing Address

o NGl Sud nwoy N Colher EE?@S@@?EMEM
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Ted
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B VLVAY B3
\f above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
- To Do Business in Florida l Cqu{
Suite, Apt. #, etc. Suite, Apt. #, etc. .
5. FEI Number , Applied For
City & State City & State 65 0459 117 Not Applicable
3 i 8. s A 0 ee req
Zip Country Zip l Country CERTIFICATE OF 5TATUS DESIRED [] Al
7. Names and Street Addresses af Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Cificer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

Plo| Rdetar A Uik sosy My 02| Neges, 72 3u3
“P/O \j@/{a Dep. $sH| MUQWLZAJ O¢. ﬂZE]QS iz 34113
slo | Fed B 405 §523 Mustzng OC | eples ¢ 393
Tlp Helly bzlante ¥bb? Mustzny Ot (egles 17 34118

CHoOROaosoosSgeat——
—01,/04/700--01097--013
| 135000 s 1300.00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent ]
Mame
Jamie B. Greusel Street Address (P.O. Box Number is Not Acceplablg)
1104 North Collier Blvd.
Marco Island, FL. 34145 Suile, Apt. #, Etc.
City State ‘LZip Code
10. I, being appointed the registered.aGent of the above named corporation, amgamiliar with and accept the cbligations of Section 607.0505, F.S.

Signature of

Registered Agent Date _ 12—-22-99

(See other side lor information
on intangible tax.)

11. This corporation ”owes the current year
Intangible Personal Property Tax due June 30. Yes [ No 3

12. { certity that | am an officer or director or the receiver or trustee empowered 1o axecute this application as provided for in chapter 607 or 617, F.S. § further certify that when filing
this reinstatement application, ihe reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., tha alt fees

owed by the corporation have been paid and the pames of individuals listed on this form do not qualify for an exemption under section 1 19.07(3){i), F.S. The information indisa
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. ;

. |
?%%%CER OR DIRECTOR \L\Z%Lqﬁ __ﬂgén%g“']

SIGNATURE: ™

CRZE081 (12/98) «




