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BONITA CASA, INC.
Principal Place of Business Mailing Address

3409 PELICAN LANDING PARKWAY 3409 PELICAN LANDING PARKWAY
BONITA SPRINGS FL 34134 BOMNITA SPRINGS FL 34134
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7. Namaes and Street Addressaes of Each Officer and/or Direclor (Ficrida nonprofit corporations must list at least 3 directors)

Name of Officers Streel Address of Each
1T‘ma(s) ) and/or Directors 3 Officer and/or Direclor ‘. City / State / Zip
PSTD | SCANDALE, DAWN 3409 PELICAN LANDING PARKWAY BONITA SPRINGS FL 34134
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10. |, being appointed the registered agent of the above named corporation, am Temiliar with wlth and aooepl tha obligal SOthn 7.0505, F.S.

Signature of
Registered Agent

M’\f" + Date lD/}d/q q

11. 1 certity that | am an officar or director or the receiver or trustee ampowered to execute this appiication 8 pmvldod for in chﬂphve(l? or 617, F.§. | further carlify that when flling
this ralnstatement application, the reason for dissolution has been eliminated, the name is of 607.0401 or 817.0401, F,S., that all fess
owed by the corporation have been pald and the names of individuals listed on this form do not qualfy for an exompﬂon undar section 119.07(3)i), F.S. The information hdicated
on this application !s true and accurate, and my signature shalt have the same legal affect as if made under oath.

SIGNATURE: [ Tlies Prelen pacle , /0/20/?9 Qet/- 4958337
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