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1. Corporation Name oo 50
- AUG 2 2 2011 SRS
Boca Teeca Condominium 3, Inc e
<oT.
ot i
-—gm ?
2. Pnncapai Office Address - No P.O. Box # 3. Mailing Office Addrass
5500 NW 2nd Avenue 5500 NW 2nd Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. CR2E081 (11/10)
5th Floor 5th Floor 4. Date Incarporated or Qualified
City & State City & State B To Do Business et 2/2/1970
5, FE1Number Appliad For
Boca Raton, Fl Boca Raton, F] 59131362 oy
Zip Country Zip Country 6
33487 USA 33487 © USA " ceRTIFICATE oF staTus DESIREC] |

7. Name and Address of Currant Reglstered Agent

™ Association Law Group

Street Address {P.Q, Box Number is Not Acceptabre)

REINSTA

L\ N ' :
1666 Kennedy Causeway o : TEMENT
Suite, Apt. #, Etc. : o ’ : P
Suite 305 ’ B -y TO - .
City _ State | 2ip Code 2 DB?EQ’%&—&Iﬁ éw[l'ﬁ!os %*%5.25 ,
North Bay Village FL 133141 : Ly )

8. 1, being appoin| istered agent of the above named corporation, am familiar with and accept the obl:gahons o\‘ section §07.0506 or 617 0503, F.8.

Signat f

Rl&;‘l:t::: Agent Date \S U/\Q q 5.‘0‘

REGISTERED AGENT MUST SiGN

9. Names and Strest Addréases f Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Titles U Name of Street Address of Each City / State ¢ 2i
CHicers and/or Directors Cfficer and/or Director ity / State / Zip
P —James Maughten . _

8222 Widden. Acreg Dr.

_|Boynton Beach, Fl 33473

T Bruce Green

21570 Halstead Dr

Boca Raton, Fl 33428

VP |Gilbert Linder

122 W 34th St

Bayonne, NJ 07002

S  |Cynthia Ventura

43 W Log Bridge Rd

Greenwich, RI 02817

S |Nancy O'Day

5500 NW 2nd Ave #322

Boca Raton, Fl 33487

D |Kathryn Murphy

5500 NW 2nd Ave #722

Boca Raton, Fl 33487

10. E- maIIAddress Jschiff@tegmgt.com

{To be used for future annual repert notification)

SIGNATURE:

11 | certlfy lhal | am an oﬂ"cer or director of tha raceiver or trustee ampowered lo execute this application as provided for in chapter 607 or 817, F S, | further cemfi that when filing this
reinstaterment application, the reason for dissctution has bsen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8.. and that alt fees

owed by the corparation have been paid, | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as

if mada under aath | am gware that false infermation submitted in a document 1o the Department of State constitutes a third degree felo

! ~—r 1 iy \
Ll TURE AND TY OR PRINTER FAMI IGNING OFFICER OR DIRECTOR
i

‘y as provided for in 5.817.155, F.5.

Y

Date

Oaytime Phone #

Y
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