CORPORATION
REINSTATEMENT

$35%:. FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Gulbetream Manor Condominiom
A<coaiahon, TNe.

2. Pringipal Office Address

340{ N. Ocgan Blvd,

3. Mailing Office Address

4460 (pnterence Way N.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH[SFHHFEM

02 JUL -2 PHI2:56 -

SECRETARY OF STATE .
TALLAHAGSEE. FLORIDA

To Do Busin

- Siuite 100
Gultstream , FL_ | byea Ratort, FL

4. Date Incorporated or Qualified

oss in Florida

0f27/as2 . |

[ 5. FEl Number

Country

USA

“2348%

592132073

Applied For l

Country

“2243] VSA

6.
CERTIFICATE OF STATUS DESIRED []

Not Applicable
$8.75 Additional Fee required
for a Certificate of Status

7. Name and Address of Current Registered Agent

" BluareeN Lesorts Mana

Street Ad

qumN - Tish Lehr

Suite, Apt. #, Etc. Sbl i "’C I O O

ress P.d Box Numbegis Not Acceptable
W0 "tondererive” Wy Novih

~ Bota Raton

State

FL |~ 3343]

Signat\ire of
Registered Agen! \e

—
8. |, being éppéi'nted th Iﬁistred agent of the above named corbo n, am familiar with and accept the obligations of sectio

i o iar (L

b

REGISTERED AGENT MUST SIGN

n 607.0505 or 617.0503, F.S.

Date CD"[O"O':\

CR2EDS1 (9/01)

8. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directors)

Name of

Titles Officers and /or Directors

Sireet Address of Each
Officer and/or Director

City / State ! Zip

P |H.bvote Peters

16 Heather Circle West

falm Beach Gardens, FLZBJI0

vid

Gevald Wheeler—-

5218 South Hampln Dr._

———

Springfeld, VA 22151 _|

7D Ed Johnson

63| Emerald Cove D,

Cape Coral, FL 33991

D

Patvicia Sollivan

4,35 NwW H{™CF.

Tamarae, FL 33309

O
¢

40. | certify that | am an officer or director or the receiver or lrustee empowered to éxecute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this forem 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 if mada under oath.

SIGNATUR%@%_ﬂM >V e
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIREC%E

C-17-00 S Gl -02b=1 Y60

Data Caytime Phone #

el




