PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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RE.llv[\:]‘S']r:{A)TF:EMENT ® \h.,g.w DIVISION OF CORPORATIONS F n %w E‘fz Fb

DOCUMENT # N17937 08 grP 2| P L: 29

1. Corporaten Name
Bermuda Isles At Boca Rio SECHC ALY U‘:[ E[J_gi‘irl

Homeowners Association, Inc. W q Kooo%lggz TALL ARABSE

Pnincipal Place of Business

P SR
APPLICATION @M; FLORIDA DEPARTMENT OF STATE

£
DA

Maiing Adcress

c/o RAE Management Corp.
116 Huntington Avenue
Boston, MA 02116

II‘ above addrasses are incorrect :n any way, ling through incorrect information and enter carraction below. DO NOT WRITE (N THIS BPACE

New Mailing Address, If Appticable 3. New Principal Ofiice Address. if Applicable 4. Date Incarporated or Gualifiad
c/o Lional Goldman 1002 Sherbrooke St. West ToDoBusnessinFloida 10 o4 g6
Suite. Apt. #.'etc. 25, Boul, Rene- Suite, Apt. #, elc. 5 -
Levesque Quest, Bureau 1600 | Suite 2600 5 FEI Number : _UPMMFW .
City & State City & State 59-2741683 ’ [ Mo Apphcaao
Montreal, Quebec Montreal,Quebec 3 $6.75 m T
Z Countr Z Countr . onal Fes required
H3B 1R2 C;n;da ﬁhA 3L6 Canaéa CEATIFICATE OF STATUS DESIRED [X] for » Certificate ot Status
7. Names and Btreet Addresses of Each Ofhcer and’or Director {Florida nonprofit corporations must list at least 3 ¢.rectors) :
Name of Officers Strest Addrass of Each
Titla(s) and.or Direclors Officer and/ar Direclor Cuy/State Zp
1 2 3 tDo NOT Use Past Oflice Box Numbers} 4 )
1002 Sherbrooke St. West
P/D James D, Raymond Suite 2600 Montreal, Quebec H3A 3L6

1155 Rene Levesque
Suite 2500 Montreal, Quebec H3B 2K4

1002 Sherbrooke St. West
Suite 2600 Montreal, Quebec H3A 3L6 .
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S/T/D| Charles Maldoff

D John Raymond

RENSTATEMENT 9L, -G 1>
! a/L

8. Name and Address of Current Registerad Agent 8. Name and Address of New RagllergL\\geni
Name 3
CT Corporation System é
1200 South Pine Island Road Street Address {P.Q. Box Number s Not Acceplable) é
Plantation, FL 33324 T T T 5
City Stale | Zip Code

10. 1, being appointed the ragisiarad agent of the above WW jar with and accept the ohligations of Section 607.0505, F.5.
m&i ‘ F-21-0%

Signature of w
Ragistered Agant __ AL ('))IUfAC‘-'-— Date _____ T =2 % -
) REGISTERED AGENT MUST SIGN

{Sae other side for

If this corporation is a non-profit with 1.R.S. 501{c)(3) tax exempt status, check this box [:] add fional information.}

{See other gide for information

12. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No m on inlangible tax.)

13. | do hereby cenify that the information supplied with this fiting is voluntarily furnished and doss not qualify for the exemption stated in Section 119, OTT[R) Florida Statutes. | re-
empt from public access. |

Isase the Division of Corporations from any liability of nen-compliance with Section 119.07{3)(k) in the event that the information supplied is deemed @
cenify 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. | tuither cedidy that when tilin

1his reinstaternent application the reason for dissolution has begn aliminaled, the corporate name satisfies the requirements of section 607.0401 or 817.0401. F.S . and that ali
nen have been paid. The |Wndtcated on this application i$ true and accurate. ant my signature shall have the same legal effect as it made

fees owed by 1he comp
vnder oath,

sssumunﬁf?f T ) - ¢(7-9¢Y -




