2005 FOR PROFIT CORPORATION
REINSTATEMENT

g e R ) !Tﬁ':
DOCUMENT # P97000095222 RS 2
1. Entity Name
PELICAN LANDING PROPERTY MANAGEMENT, INC, # 1:39
g5 0EC 27 PH
- 3 l e Y

Principal Place of Business Mailing Address t”)- oo oo \_G—”D A
3566 GLENWATER LANE P.0. BOX 366068 T TACE ,rzr—-v»:rr_#w Ui
BONITA SPRINGS, FL 34134 US BONITA SPRINGS, FL 34136 AT g elE b 0
F PR S HIIVIIHII\IIN (T

Suite, Apt. #, efc. Suite, Apt. #, etc. %2005 REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number Applied For

76-0553146 Not Applicable
p Country Zip Couniry 5. Certificate of Staws Desired O gi';gﬁf‘:éﬁonaf

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

SIERTS, MICHAEL ' Friedrich Schwartz

25571 FENNER CIR. 75 £dieps (0.0 Box Nurker s Not Arcepighic)

BONITA SPRINGS, FL 34135

I%I;aples FLJ fﬁioﬁ%

8, The above ed entity submits this slatement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

P Loy Wabe, 14-17- 05

S ot e typed OF prlated nome rl‘&}gts,ev&l agcﬂt ar fize it 1 (NOTE: Registersd Ageént signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST [ pesete TITLE _[gnange [ Addltion
NAME SIERTS, MICHAEL HAME nImIm N e bt T A N
STREET ADDRESS | 25571 FENNER CIR. STREET ADDRESS MNA12/06--01M9—008  #150.00
CHY-ST-2P BONITA SPRINGS, FL 34135 CITY-s1-21P
TITLE {7 petete TITLE [ change [T Acdition
NARE HAME
STAEET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-ST-2IP
TITLE [ Detete TITLE (T change [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
Ciny-Si-2ip oITY-gT-2IP
TITLE [ Detete TITLE Ochange [ Adcitian
KAME NAME
STREET ADDRESS STREET ADRESS
CITY-5T-2iP CiTY-S1-21P
TITLE 3 Detete TILE [ Change [ Addition
HAME NAME
STREET AODRESS STREET ADORESS
CitY-31-2IP CITY-ST-2IP
THLE [ Detete TTLE [JChange  {] Addltion
NEME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 1P CITY-57-21P

12. | hereby ceriity that ihe information supplied with this fifing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Stalutes. | further cartify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature sh L same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or lrustee empowered to gxecute this report as required br Krida Statutes, and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ [LLAUS T g A /@M / [2A1~05 73-g-T2e S

SIGNATURE ANG TYPED OR PRINTED NAME DF SIGNING DFF!Q%RBR DIRECTCR Data Crayime Phone &




