PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCAT‘ON FLORIDA DEPARTMENT OF STATE
Katherine Harris IN AT
FOR Secretary of State LAy \é: pY OF &m0z
REINSTATEMENT DIVISION OF CORPORATIONS HORCF Conprn; L

DOCUMENT # 706041 02 JAN 30 PH 1: ¢

1. Corporation Name

CREEK CLUB #3, INC.

Principal Place of Business Y Mailing Address
APT 20 20533 BISCAYNE BLVD.. PMB 469
MIAMI BEACH FL 33141-5307 AVENTURA FL 331801523

us - @Fg» @ i F‘ v E‘ﬁfzﬁ\mr 0’\9-()’&/

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, 1f Applicable 4, Date Incarporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 08“5’1963
5. FEI Number Applied For

City & State City & State 59-1%0757 Not Applicable
Zip Country Zip Country 6 $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED (] [Pt yes

7. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at least 3 directors)

e | o bt . Pk ) ciy St 2o
SD LAGO, CARMEN 8404 TATUM WATER WAY DRIVE UNIT MIAMI FL 33141
R
PD JEVA 8404 TATUM WATER WAY DRIVE UNIT // ___ |MIAM! BEACH FL 33141
D GANIER!, DI FILIPPO 8404 TATUM WATER WAY DRIVE UNIT MIAMI BEACH FL 33141
VPD PUSCHAUTZ, BETH 8040 TATUM WATERWAY DR. - 20 MIAMI BEACH FL 33141
D TAMBOURI, MARIA 8040 TATUM WATERWAY DR, 10 MIAMI BCH FL
[} GEORGEFF, RAYMONDE 8040 TATUM WATERWAY DR. - 5 MIAMI BCH FL 33141
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

KREMEN MARSHALL CAM Q Street Address (P.O. Box Numbenis Not Acceptabie)

£i ASSOCIATION MGMT GROUP INC. 4 m A

500 WEST CYPRESS CREEK ROAD., STE 230 ’\ Suite, Apt. #, Etc. q WA

FORT LAUDERDALE FL 33309 : / & Al s 1% e

]
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

s SO00Dg s HI AT — 7
Ce _ -02/08 2;- 016
o e 237,500

REGISTERED AGENT MUST SIGN

Signature of
Registared Ag

1.1 cerﬁtydgt 1 am an officer or director or the recalver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 807.0401 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 under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

:-.W\.'F : IW/ L P . -
SIGNATURE: Ve 7 AR A R ! AE U'\Nu N . - 3“5 #13 N 0035

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/01)



