—

[ 2 New Principal Office Address, I Applicable 3 ri%uqhgilirégtor;ﬁceA Address, 1 Apﬁlicabl{ll 4. _l‘?atggnscorporated (F’rl Cliuaaimad
ue, ) usingss in Florida
[ Suite, Apt_ ¥, etc ) Sulle, Apl. #. etc. venue or : Qctober 3. 1980
5. FEI Numbar Applied Far
Cwaswmte 7 T T T T Gy & Sigte _ Not Applicabl
e Na_nlea. FJnrgdaW 3 S
) ounkn QLN
P o T ¥ 3 4102 CERTIFICATE OF STATUS DESIRED )
7. Nahrr;es Wam;é;eel  Addresses ol Each Officer and/or Director "
T Name of Officers Streel Address of Each ]
Title (s} and/or Direclors Officar and/or Director City / State / Zip
i le 3 {Do NQT Use Post Office Box Numbers} 4
_Qb_ Bruce Nance 161 Cypress Way, East, #E103 )| Naples, Florida 34110
¢/0 Gladstone Realty, Ltd. Ottawa, Ontario KXIR 5C1
Vb | Walter Boyce 368 Slater Street CANADA
f» c/0 Gladstone Realty, Ltd. Ottawa, Ontario KIiR 5C1
JZD Robert C. Rheaume 368 Slater Street CANADA
| §0 | Joseph Domino _ 151 Cypress Way, East, #8101 | Naples, Florida 34110
LD | Richard Phiel | 151 Cypress Way. East, #B104) 4110 |
T B Na};;_a_r-\.drd(_!.ressof 0urrent Reglstered Agent 9. Name and Address of New RaglnterodAgont
T Name
Srom Adoracs (0 By Remb et AGoaptabie f\\ -
Z _ﬁwte W‘AWQENGI th =
ﬁ"j }
. U"T [ 24 T A R ) .
" Maples ool RHiGE. 75 |

L

Signature of /71/
Regislered Agent F g

________________ . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ! FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham ED
- FOR Secretary of State . F\L
REINSTATEMENT DIVISION OF CORPORATIONS g9: Ok

R O 18 M
DOCUMENT #/{[_,_(’UEL, 3/’/ % 7 U ¢ 91 hP

1. Carparation Name

NE
gecmamRY AN
The Haciendas Condominium Association, Inc. mlﬂfbg PLLAAN

hSSEE,

QDDDDE 1508058~
-4/ 22!8?-—!]1[]50"[!%

ﬁ

Naples, Florida 34102

[ Principal Place of Businoss Mailing Address SRR TET . SO * *
Neplen, Florids 34110 1080 sth Avenues fortn | EN\EN ?L.s
aples, oriaa venue, Nor RE‘NST“‘

It above agdresses are incorrect i any way, line through incortect information and enter corraction below.

o1, b@’ﬁg appointed the registered agent of the above named corporation, am familiar with and accept the obligations ol Saction 607.0505, F.8.

Date _J/_Q/QZPQ__‘A

11. Does this corporation pay any intangible tax to the - (See other side fot information
Dept. of Revenue under S. 199.032, Florida Statutes. YesP® No[] on intangible tax.}

AEGISTERED AGENT MUST SIGN

12. | cerlily that 1 am an oflicer or director or the receiver or lrustee empowerad to exacute this application as provided for in chapter 607 or 617, F.S. | turther cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 07,0401 or 617.0404, F.5., 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 accurale, and my signature shall have the sama legal effect as If made under oath.

SIGNATURE:

IGNING OFFICER OR DIRECTOR Date Daytime Phone &

CR2ED40 {12/56)



