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DOCUMENT # S20742 0ZNDY ~5 PHI2: 3¢

1. Corporation Name S;-oc,‘,m‘ AT S
SLCAETARY OF STATE
HOWAL OF LEE COUNTY CORPORATION TALLAHASSEE 1 0RIDA
Principal Place of Business Mailing Address
5306 COLONADE CT DE CT _
CAPE CORAL FiL 33904 RAL FL 33904 .
us
It above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable a. h{ew Mailing Office Address, If Applicable 4, Date incorporated or Qualified
Jow Hol. Ja |/4o weecs fue To Do Business in Florida 12/13/1990
Suits, Apt. #, etc. SumyApt, #etc. z
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7. Names and Street Addresses of Each Officer and/or Direclor (Fiorida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . )
1T|t|e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D RECKMANN, H.W. 5306 COLONADE CT CAPE CORAL FL 33904

DO TESD2E
LA AE--01010--012  #150, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name 78]
olf [adsct
ORZEL’ CHESTER Streat A&d?ress ({O. Box Number is Not Acceptable)
5306 COLONADE CT . 263! SW Y 8¢% Ter
CAPE CORAL FL 33904 Suite, Apt. #, Blc.

State | Zip Code

P Cope Coral FL| 529/4

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

gt SUW % 7c QRIRRBE3 e [0-24-02

- "
‘REGISTERED AGEMT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
ion, the reason for dissolution has been eliminated, the corporate name satisfles the raquirements of section 607.0401 or 617.0401, F.3,, that all fees
ve been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i}, F.S. The information indicated

d accurate, and my signature shall have the same lega! effect as if made under ocath.
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SIGNATURE: St
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




HOWAL OF LEE COUNTY CORPORATION
C/0 Sun Holiday Homes, Inc.

2631 SW 48™ Terrace

Cape Coral, FL 33914

October 29, 2002

Florida Department of State
Division of Corporations

PO Box 6327

Tallahassee, FL. 32314-6327

Re:  Howal of Lee County Corporation

Gentlemen:

In reference to the enclosed application for re-instatement, we hereby request waiver of
the late filing fee. The mailing address on the application is that of the president of the’
company who resides in Germany and never received original applications during 2002.
We have changed the mailing address to that of the property manager to assure timely
filing in the future.

Enclosed is our check for $150.00 along with the reinstatement application. Thank ybu
for your cooperation,

Horst R&tkmann
President

Enc.

2002 Annal Réport " —= = A T




