PLEASE READ ALL INSTRUCTLONS,BEFORE COMPLETING THISE,EEBI.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION 5
REINSTATEMENT i

DOCUMENT #

1. Corporation Name

FLORIDA, INC.

Val 660 Y3

3. Mailing Office Address
same

LKLB OF

2. Principal Office Address
1400 Estero Blvd.

02MAY =1 A g: 42

SECRETARY OF STATE

TALLAHASSEE FLORIDA

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Ingorporated or Qualified
To Do Business in Florida 6/ 27 /9 6 I
City & State City & State I
5. FEI Number Applied For
Fort Myers Beach, FL L 5_ D 5 T p—
Zip Country Zip Country i
33931 e. Il 58.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
T. Name and Address of Current Registerad Agent
Name . . .
Michael R. Whitt, Esquire
—————— =y —
Street Address (P.O. Box Number is Not Acceptable) . . LI lr.,J p=p e I LN o ¥
13515 Bell Tower Drive, Suite 101 ~05/15/02--010194-023
Suite, Apt. #, Etc. ***1 Sﬁﬂ - EIEI ¥ i JUD - DD
City State Zip Coda
Fort Myers, FL . FL 33907
8. 1, being appointed the registkred agent of the above named corporation, am familiar withfan pt the obligations of section 607.0505 or 617.0503, F.S.
Signature of - l \
Date Lk 30 D )/~

Registered Agent \
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lea

st 3 directars)

Street Address of Each

Gity / State / Zip

Titles Officers gﬁg}gr‘) If:rirectors Officer and/or Director
PD Conidaris, Robert 1400 Esterc Blvd. {Fort Myers Beach, FL
_ 33931
s° Conidaris, Grace 1400 Estero Blvd. Fort Myers Beach, FL
2230231

on this application is true and accurate, and my signature shalf have the same legal effect as if made unde

Bt o

10, ! cortify that | am an officer or director or the receivar or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. I urther certify that whan filing
this reinstatement application, the reasan for dissolution has been eliminatad, the corporate name satisfies the reguirements of section 607.0401 or 617.0401 ,F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 149.07¢{3)(i}, F.5. The information indicated

r oath,

2 Q| 4,3 B

SIGNATURE:

SIGNATURE AND TYPED opéwunsn NAME OF SiGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E081 (8/01)

,5//,74/
Va4

Tl -

e



PLEASE READ ALL INSTRUCTIONS.BEFORE COMPLETING THIS FORM.

“3@ FLORIDA DEPARTMENT OF STATE

CORPORATION i . _%\i Katherine Harris
REINSTATEMENT G{eiingns Secretary of State
\“G{“;@" DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name

LANI KAI BAY AND BEACH CONDOMINIUM
ASSOCIATION, INC.

2. Principal Office Address 3. Mailing Office Address

1401 Estero Blvd. same

Suite, Apt. #, etc. Suite, Apt. #, elc.

4. Date Incorporated or Qualified

To Do Business in Fiorida 1/17/84

City & State City & State
5. FEI Number Applied For
Fort Myers Beach, FL 59512669 Not Applicable
Zip Country Zip Country P .
33931 Us CERTIFICATE OF STATUS DESIRED [] Rasiiaitrumnsiioiiofiniavk

7. Name and Address of Current Registered Agent

Namemjchael R. Whitt, Esquire

Street Address (P.O. Box Numbar is Not Acceptable)
13515 Bell Tower Drive, Suite” §j

Suite, Apt. #, Ete.

G
w Fort Myers

State Zip C§

FL 33 %7

8. |, being appointed the tegistered agent of the above named corporation, am famil

Signature of .
Registered Agent o
REGISTEREDWGENT MUST SIGN

i ncectent the obligations of section 607.0505 or 617.0503, F.S.

o 30] 02

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

Street Address of Each

City / State / Zip

Tities Officers I;I:g;g? I)irectors Officer and/cr Director
PD Conidaris, Robert 1401 Estero Blvd. Fort Myers; FL 33931
S Lonidaris, Grace 1401 Estero Blvd. Fort Myers, FL 33931

CRZE0G1 {9/01)

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

10. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607,.0401 or 817.0401, F.$., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

SIGNATURE:
RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phone #

7//,;?;;4.;, Al 463 21y




