PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPL'CATION Katherine Harri

.. s

- FCR Secretary of State
HE I NSTATEM ENT DIVISION OF CORPORATIONS

nolbUMENT #  P98000003315

1. Corporation Name

ESTERO REALTY, INC.

Principal Place ot Business Mailing Address

T Bt ATERUAM AR A A
~"FORT MYERS FL 33912 ESTERO FL 33928

us us
If above addresses are incorrect in any way, line through incorrect information and enter carrection below.ﬂEENSTﬁmMEm 0 ’DZ
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomorated or Quatified
To Do Business in Ftorida 01”2’1998
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 650816793 Not Appiicable |
5 Vi
i i ‘ §8.75 Additional Fee required
Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED o & bortlfionte of Stas.

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

it | Narmo of Otcars . ot Adtress ot ot , Ciy Sate 2
PVPS | FLAHERTY, KATHERINE E 10730 GOODWIN BONITA SPRINGS FL 34135
T STEPHENS, THERESA 830 95TH AVENUE N NAPLES FL 34108
SCOOOd4344715——10
1173 E'I I_l;_—-—ﬂlﬂ" 2110
FEFE D, (LT,
SO g =g ] -1
—ﬂl’JD,Dd——DIUrd~~D11
sk 0,00 #1550, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =
L Same g
FLAHEHTY’ KATHERINE £ 4 Street Addrass (P.O. Box Number is Not Acceptable) g
10730 GOODWIN N :
BONITA SPRINGS FL 34135 Suite, Apt. #, Etc. S
City State | Zip Code
FL

10. |, being appointad the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.

S s 4o r NN SOUIRED Dme}@a&g,go_oz—;
- BIGN

kY
11, I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all tees
owed by the corporation have been paid apd 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 is true and ac d my signature sha;&aya t?% same legal effect as if made under oath.

SIGNATURE: Oi@ﬁ\ FAiies OB v “QM'AJ 2002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #




