R OR N e ———

.PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION . FLORIDA DEPARTMENT OF STATE
FOR ‘3*- Sandra B. M;artham
: Secretary of State
REINSTATEMENT ‘3 oo oF CoppomaTions = %LE@
DOCUMENT # P96000028596 98 DEC 29 P 3 1€
1. Corporation Name
$TAIE
GULF WINDS PROPERTY MANAGEMENT, INC. SECK\R‘. TARY EYFLDNDA
TALLAHAS ASSE

Principal Place of Business Mailing Address o

10070 BOCA AVENUE SOUTH © T 710070 BOGA AVENUE SOUTH
NAPLES FL 33942 MAPLES FL 33842

If above addresses are incomect in any way, line through incorract information and enter correction below.

2. New Principal Office Address, [f Applicable 3, New Mailing Office Address, ik Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, ApL &, etc. Suite, Ant, #, ete, S 03/21/1996
5. FEI Number Applied For
City & State City & Stala” - B 59-3436547 Not Applicable
_ . 3y -
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] 3

7. Names and Streat Addresses of Each Qfficer and/or Director (Florida nenprafit corporations must list at least 3 directors)

Name of Officers Street Address of Each |
Title{s) and/ar Directors Officer and/or Director * City / State !/ Zip
1 2 ‘ 3 {Do NOT Use Pos_t QOffice Box Numbers) 4
D COMERIATO, SAM 10070 BOCA AVENUE SOUTH NAPLES FL 33942

w1 /'go ]f%‘f

REINSTATEMENT 9€

- C 1poOaozZ2TTIon=S1——7

“O/TB/95--01028—005 .

8. Name and Address of Current Registered Agent o "~ 9. Name and Address of New Registered Agent
Name -
COMEH[ATO’ MERYEN D Street Addrass (P.Q. Box Numbet is Not Acceptable)
18070 BOCA AVE S.
NAPLES FL 34109 Sule Apt.#, Bt
City ) - State | Zip Code
FL

10. [, being appointed {

Signature of “ : 7: '- '. ;s ; -1 HRED Date .\‘) y n q{ 'dfﬁ
: N v

Registered Agent <]

11 EThls corporation (ﬂ\les or has paid the current year B (See other side for information
Intangible Personal Property tax due June 30.  Yes m No [ on intangible tax.)

CR2E040 (9/58)

12. | cortify that 1 am an officer or director or the recelver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. 1 further cartify that when filing
this reinstatement application, the reason for dissclution 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 bgen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i), F.S. The information indicated
on this application 15 frue and gegurate, and my signature shall have the same legal effect as if made under oath.

(22807 pg-s77507 5

SIGNATURE:




