CORPORATION
REINSTATEMENT

Katherine Harris Ul SEP l-l PH 3 09

Secretary of State
DIVISION OF CORPORATIONS

R ”” -

DOCUMENT # 7(017{97/

1. Corporation Name

Governor's Manor Condominium Association, Inc,

2. Principal Office Address 3. Mailing Office Address
EINSTATEMENT (10|

Suite 303 4, $ate Incorporated or Qualified
o Do Business in Florida
City & Stata City & Stale July 7, 1982
5. FE(Number Applied For
Cocon s
oconut Grove, FL 59-2098510 Not Applicable

Zip Country Zip Country .

33133 USA CERTIFICATE OF STATUS uEsuiED'ﬂ SBT3 Addional £o requires

7. Name and Address of Current Registered Agent

Name
Lloyd Boggio
Street Address (P.O. Box Number is Not Acceptable)

2937 SW 27th Street
Sulte, Apt. #, Ete.

Suite 303
State | Zip Code

¥ Coconut, Gx;ove-\ TN . FL | 33133

the abovejnamed corpogatibn, am familiar with and actept the obligations of saction 607.0505 or §17.0503, F.S.

d.

8. |, being appointed the fiegiste

Signi:t:renf » (/ ate Q/-Q*Uf ﬂ §
Registored Agent ‘t': EBK ‘I"EREDAG i sken o !
9. Names and strealAddresses}(Each Mu tor (Fidgida n ||%cratinns must list at least 3 directors)

Titles Officers ';ﬁdlor Direclors Ofrﬁeg;r?:;::rs EO)i'rs:t:’r' Gty # State / Zip

D/P Lloyd Boggio 2937 SW 27th St :8%303.. Coconut Grove, FL 33133
D/VP [ Pat Howard 2937 SW 27th St,, $-303 | Coconut Grove, FL_ 331
D Nancy Marshall 2937 SW 27th St., $-303 | Coconyt Grove, FI, 331

10. | certify that | am an ofﬁcar or dirgeto

qr the receiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.5. | further cantify that when filing

this reinstatement ap 0 reas: for dissolution has begn eliminated, the corporate name satisfies the requirements. of section 607,0401 or 617.0401, F.S, that all fees
owed by the corporaf Avir b idiand #7e n2mes 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! apdiag , and dure shall have the sama legal effect as if made under oath.

Daytime Phone #

& [
TALLAHASJLL FLORIBA

CR2E081 (9/00)

I B e i M e

1y




072100000032

ACCOUNT NO. :
REFERENCE 475727 4381472
— T
AUTHORIZATION ]‘m .
COST LIMIT $ 376.25 W
ORDER DATE September 17, 2001
ORDER TIME 1:20 PM
ORDER NO. 475727-005
CUSTOMER NO: 4381472
CUSTOMER: Ms. Kristi Sullivan
Broad And Caggel, P.a.
Suite 1100
390 North Orange Avenue
Orlando, FL 32801
DOMESTIC FILINGS
=)
= o
9
NAME : GOVERNOR’S MANOR CONDOMINIUM g? o =3
ASSOCIATION, INC. Py :g iTi
’ o KD
=1 = e
XX REINSTATEMENT S = om
> T
é; =
e =

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Janna Wilson
EXAMINER’'S INITIALS




