" C e, :\)‘8"51\‘?’
.. = 2004 FOR PROFIT CORPORATION . .~ ™ Ntv

REINSTATEMENT . SR 02
DOCUMENT # P98000050857 -

1. Entity Name
PHOENIX REALTY AT ORANGETREE, INC.

Principal Place of Business Mailing Address ~

3000 ORANGE GROVE TRAIL 3000 ORANGE GROVE TRAIL %E HNST @\T] e ﬂz
NAPLES, FL 34120 NAPLES, FL 34120 W W

s mer”
vy ot - - o
2. Principal Place of Business 3. Malling Address .+ - ) o H"Hm ”I m Hlm "”’Ilm I” "I’ IH“ Ilm ‘Iml”“ ‘"‘I ”l ‘"' ,—{Pﬂ\
Stite. Apt. # etc. Suite., Apt. #, etc 10252004  REIN-P CR2E098 (6/04)
City & State City & State 2y L - 4. FEI Number Applied For
TR - 59-3515211 Not Applicable
Zi Count ' Zi . :Country . ) ) i
® uriry P i 4 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent L% B 7. Name and Address of New Registered Agent
- o Name -, .
BOLLT, ROBERTO , 2 _
3000 ORANGE GROVE TR. i e Street Address {F.O. Box Number is Not Acceptable)
NAPLES, FLL 34120 L -
el 1 Gity l Zip Code
B FL
8. The above named entity submits this statement for the purpose of Lhdnglng lls registered office or rog|s'tamd agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. )
L, rTT -
x
SIGNATURE N .
Signature, typed oF plintad narme %zs(ered afent and fitle it appheable, (NOTE: Regfstared Awr_rt slgnature required whan reinstating) DATE
’ et (ot T SN T I Mo ote Lo o Jpun Lol 25 |
FILE NOW!! FEE IS $750.00 ' TR C = S 1"1 He 2 e
After January 1, 2005, Fea will be $900.00 it i o 102008 —01080--011  #750.00
10. OFFICERS AND DIRECTORS 31 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD I Deters | TME [ change [ Addition
HAME LOWITZ, STEPHEN G oo naME - R
STREET ADDRESS | 3000 PRANGE GROVE TRAIL ") STREET ADORESS | ;
CHY-ST-2IP NAPLES, FL 34120 ) _f ovesr-zet ;
e sSD [ Delste me T [Jchange [ Addition
NAME BOLLT, ROBERTO R R o
STREET ADDRESS. | 3000 PRANGE GROVE TRAIL .  STREET ADDRESS .
CHY-5T-7P NAPLES, FL 34120 ) s ”‘"t CITY-5T-21P
L | Deme} . TILE, L R " Olchange [T Addiion
NAME % =+ K
STREET ADRESS - STREET ADBRESS
CHTY-ST- 2P oo ) orestze o R
TITLE Choelefe -~ --§ e - [J Change [T Addition
NAME o BNAMEL ;. L
STRELT ADDRESS . [ STREET ADORESS
* .
CITY-5T- 2P CIY-5T-2P" [
TITLE [ pelete v§ome - [ Change  [] Addilion
HAME .
STREET AUORESS o SVREET ADDRESS e
CITY-ST-ZIP . ony-sr-zp” T
TITLE O pelete - e f-TmE ™ . [ Change [ Addition
NAME HAME T
STREET ADDACSS P STREET ADORESS
CITY-§T-2PP co R omvste
12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repent or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this Teport as reguired by Chapter 607 -Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an add| . with ali ot e empowered
o é/ Yy 2392353 1387
SIGNATURE: BAD N 1828 6 g) /
Rt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytims Phane
s Z ' R
ST H, ’



