e ) .

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TS EDEM.

CORPORATION FLORIDA DEPARTMENT OF STATE 03HAY 23 AH.8: L5
REINSTATEMENT Secretary of State SECAE TARY OF S5IATL
OIVISION OF GORPORATIONS TALLARASSEL, FLORIDA
DOCUMENT # 734854
1. Corporation Name . .
GOLF RIDGE VILLA CONDOMINIUM UNIT C, INC.
&
i
2. Principal Office Addrass 3. Mailing Office Address o '
20380 N.W. 7th-Ave 120380 N.W. 7th Ave j B - -
R — S R podie 41 ,Egﬁ. Sy TlX:{)_S
Suite, Apl. #, etc. | . Suite, Apt. #, etc. . S it
#204 #204 4, pasl ted or Quakfied . .
: To Do Business in Florida -/97¢
City & State City & State _ Sy
: : : : $. FEI Number . * | Applied For
Miami, Fla Miami, Fla 591699696 ; ey —
Zip Counltry Zip « | Country ry " 75 - . -
33169 United State |33169 United State CERTIFICATE OF STATUS DESIRED (] RSt abimib st
; |
T+ Mame and Addresas of Current Registered Agent
Name -
Foley, Mae Frances ' I
Streat Address (P.0. Box Number is Not Accaptable) . e L] L@ 1= Eu ] I
20380 N.W. 7th Ave e/ 23/03—-01086--009  sedS0p vs
Suite, Apt #, Ete.
# 204 :
City X State Zip Code .
Miami FL | 33169

Signature of

8. |, being appointed the registared agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0563. F.S.

207

CR2ZE081 (10/02)

Reglstered Agent

YW L
T

REGISTERED AENT MUST SIGN

Date 5—— /gdc;loo 3

8. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must [ist at least 3 direclors)

e | omenbess | SRS | owswenm
p. |Fullerton, Ervin 20380 N.W. 7th Ave Miami, Fla 33169
V.P. {Wilcox, Tumia 20380 N.W. 7th Ave Mic_'imi, Fla 33169
s/T |Foley, Mae F. 20380 N.W. 7th Ave Miami, Fla 33169

SIGNATURE:

10.1 berlify that | am an officer or director or the receivet o trustes empowered to exscute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissalution has been elfmihated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of Individuals listed on this form do nat qualify for an exemption under section 119.07(3){i}, F.S. The information indicated
on this application is true and accurate, and my signaturs shall have the same legal effect as if made under oath.




