“ APPROVED

PLEASE READ ALL INSTRUCTIONS BEFORE CdMPLETIN | FORM.

FLORIDA DEPARTMENT CF STATE | :
Katherine Harris QODEC 13 PH 316
Secretary of State

OF SIATE
DIVISION OF CORPORATIONS SECREL%@&E FLCRIDA

CORPORATION
REINSTATEMENT

DOCUMENT # p98000101475

1. Corporation Name

Crossings at Cape Coral II, Inc.

2. Principal Office Address 3. Mailing Office Address
106 ‘East College Ave 322 Banyan St MATEMENT
Suite, Apt. #, efc. Suite, Apt., #, etc. X SR —
g 4. Date Incorporated or Qualified
nite_640 To Do Business in Florida
Gity & State Gity & State 11-24-199 SP
5. FEI Number Applied For
Tallahassee, FL West Palm Beach, FL 65-0882186 Not Applicable
Zip Country Zip Country S8.75 acd >F )
itional Fee require
32301 ‘ Usa 33401 Usa CEHTlFICATE OF STATUS DESIHEDE for a Certificate of Status
7. Name and Address of Cursent Registered Agent
Name T e
Jeffrey B, Sharkey LRl E] AL “"rﬂu N ey =
Street Address (P.0. Box Number is Not Acceptable) o T AFERIRN) . b
) e RT. 50 wes 7ol 7
Suite, Apl. 4, Etc.
Suite 640
City State Zip Code
Tallah FL 27201

8. | being appointed the registered agenng{morauon, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of . .
Registered Agent ___ Dath_e_cAemb‘er'_1‘.3‘,72,0_0_0_

I/ HEGISTEHEP AGENT MUST SIGN

9. Names and\Street Addresses of Each Officer and/or Diregdtor {Fiorida nonprofit corporations must list at least 3 directors)

- Name of Street Address of Each . ’
Titles Officers and/or Directors Officer and/or Dirsctor City / State / Zip
Mr Jeffrey B. Sharkey 106 East College Avenue [Tallahassee, FL 32301

10. | 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 cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisties the requirements of section 607.0401 or 617.0401, F.8., 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 section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signatuge'shall have the same legal effect as if made under oath.

Jeffrey Sharkey Dec. 13, _2000_(850}224-

SIGNATURE:
D TYPAD GR PRINTED NAME GF SI§NING OFFICER OR DIRECTOR Date Oaytime Phone # ¢ & = )

SIQ

CR2E0B1 (9/99)




