PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORICA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 727201

1. Corporation Name

Gateway Arms Condominium,

Inc,

FiE
SECRETARY OF STA(E
DWI%ION OF [IGRPURATIDHQ

08MAY 13 PH 2:38

SUD1o319221 9

Scot A. Gerrish

Street Address (P.O. Box Numbaer is Not Acceptable)
CMC Management,

Inc.

Suite, Apt. 4, Etc.
2950 Jog Road

City
Greenacres

State Zip Code

fee be waived.

FL| 33467

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 15/131] |8—"‘DIDDS"D 10 #*353, ?5
c/o CMC Mgt., Inc. c¢/o CMC Mgt., Inc. RE‘NSTAWW&N;)
Suite, Apt. #, etc. Suite, Apl. #, etc. ]
2950 Jog Road 2950 Jog Road 4. Date| ted or Quaified
To Do Busness in Floida ~ 08/17/73
| City & State Cny & State
- - - 5. FEINumb | Appliad F
Greenacres, FL Greenacres, FL SQ—T?Z4935 Njiwim
Zip Country Zip Country - 6.
33467 USA 33467 USA CERTIFICATE OF STATUS DESIRED [] Cortifonte of Sta
) 7. Name and Address ot Current Registered Age;nt l .
Name [J The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

8. 1, benng appomled the registered agent of the above namesLco

‘with and accept the ob

ligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent e % Date 04/22/08
z AEGASTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nongrofit corporations must list at least 3 directors)
; Name of Street Address of Each . .
Titles Ofticers and/or Directors Officer and/or Director City / State / Zip
_PD [Ferdinand Morales _1.1321 Gateway Dr., #J2 Lantana, FL 33462
VD |Diane Thompson 2703 Maplewood Drive Greenacres, FL 33415
D Harold Peeno 528 North C Street Lake Worth, FL 33460

owed by the corporation have been paid and t
on this application is true and accurate, an

SIGNATURE:

(et o

als listed on this fgrm

ames of indivi

04/22/08

(561 641-

10. I certify that | am an officer or director or the receiver or frusiee 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 807.0401 or 617.0401, F.S,, that all fees
not qualify for an exemption contained in Chapter 119, F.S. The information indicated

y fignature shalyhave y'the same lag affedt as if made under oath.

1016

SIGNATURE AND TYPED ?rpmmen NAME OF SIGNING orylcsn OR DIRECTOR

Date

Daytima Phone # l

El:

<

.




