PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET|NG THIS FORM. ‘ nﬁmﬂ}
~F APPLICATION FLORIDA DEPARTMENT OF STATE \
. Katherind Harris N
" FOR Secretary ot State ": %[CRETAFRL\?EBF STAE
7 REINSTATEMENT DIVISION OF GORPORATIONS OIVISIEN OF COR PORATIONS
DOCUMENT # 709465 .58
: - OLHOY -1 PM 2
1. Corporation Name
BOCA RIO GOLF CLUB, INC.
Principal Place of Business Mailing Address
e e WAIRYAOMITR AR
BOCA RATON FL 33433 BOCA RATON FL 33433
If above addresses are incorrect in any way, line through incorrect information and enter correction below. REENS‘E&TEMENT—L_
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apl. #, efc. 08“8“965
8. FE! Number Applied For
City & State City 8 State 59-1101673 Not Applicable
o 3 ——retas e T S el . = 55,75~ Addilionial Fes Tetiiied u
P ountry . l ountry CERTIFICATE OF STATUS DESIRED L] AR
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
o | S . S e L S \ oy /sie:
-PB-  GELBHRA . A0489-LONS-HAREDRE BOCA RATON FL
VPO [ TAum, VWELVIA (a0 SL X" Aue
AS NELSON, M E 12155 NW 30TH ST CORAL SFRINGS, FL 00000
P KOERREL-ALERESAT , =E-Hi'€ﬁmﬁﬁ525 BOCA RATON FL
TP | BUBGES, Dau’io S0 N ¥Akk AVE
AFE>  |ADLER, ROBERT P 2385 N.W. 46TH ST.. BOCA RATON FL
FPp
T~ [BERMAN, PHILIP 1400 S OCEAN BLVD BCCA RATON FL 33432
5D
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
2
DEUTCH' JEFFREY A. Street Address (P.Q. Box Number is Not Acceptable) g
~ | BROAD-AND CASSEL- ——— T T e
e, Apt. 4, Etc. LR LA L N
7777 GLADES ROAD, STE. 300 uite, Ap _19“,-1&.;01_,_01 1 D ~[2i J,-
BOCA RATON FL 33434 o EESh 5
10. i, being appointed the registered agent of the above named corporation, am familiar with and accapt the obligations of Section 607.05085, F.S.
Si : Y _
R ere S hgon [XHVEN J o _{0-29-0(
\ / nEelSTER\io AGEM‘ MUST SIGN
11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 undar section 119.07(3)(i}, F.8. The information indicated
on this application is trug and accurate, and my signature shall have the same legal effect as if made under oath. ,
4D
il . SN / /
SIGNATURE: /\ﬁw C A o /5&( {é/ Y8R - 35@
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



