PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION AEWi#3 FLORIDA DEPARTMENT OF STATE FILED

REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 04 AUE -& pi 323

(N::A.-'r-T;:.f_“' T T e
DOCUMENT # “7,505% TALL A o i

1. Corporation Name 7 o li}‘!
Golfstream Manor Condominiom
Assocahom , Ine .

o e B H SR I e

08/04/04--01039--004  ##122.50

2. Principal Office Address 3. Mailing Office Address W N
ay N.

301 N. Ocean Blud.|4960 Conference

Suite, Apt. #, etc. Suite, Apt. #, etc.

Svit€ 100 * Tobosumssnrons . (0f27(1982- |

To Do Business in Florida
City & State City & State

X 5. FEI Number Applied For I
gu l‘%ﬁﬁa vh ::OUHWFL' %Ow Ed 't-ogu'mw FL‘ 5q 2| 3 20713 Not Applicable
22483 USA | 3343 USA | S cemmronreor stamus oesne ] |iiieumraibiig

7. Name and Address of Currant Reglsterad Agent

Bloegreen Resorts Manaqement, Ine - Patvicia Lehr
StreetAdzrc::sls ((:6 Box&lg;!\rl g:;’%oeﬁtaélé)— w O,\‘ LLO( +L_\ ‘{/

Suite, Apt. #§tb ‘l 1_‘{’ lO O
“ Booa Raton

8. |, being appointed the rggisteyed agent of the above named corporaion, am familiar with and accept the obligations of section £07.0505 or 617.0503, F.5.

et (oo A Lok S 7727k

REGISTERED AGENT MUST SIGN

S T —
9, Names and Street Addresses of Each Officer and/or Director {Flotida nenprofit corporations must list at least 3 directors)

. Name of Street Address of Each
Titles Officers and/or Directors Otticer and/or Director City / State / Zip

P | H. Dok Peters Q6T Heather- Civcle West [falm Beach Gavdlens, FL 334

VD | Gerald Wheeler 5218 Southh Hampton be-[Springtield, VA 221571

std | Ed Johnson 31 Emerald Cove Dr. | Cape Coval, FL 2399

D | Bvicia Qollivan 4638 Nw 44™ ¢4 Tamavae, FL 3239

D [lirda Wwinger bI5) NW A% Ave . Boca Faton, FL 334877

10. | certity that | am an officer or divector or the receiver or trustee 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 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 form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this appfication is true and,accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: A 7/@@ { &55 >AZ é /Yoo
£ ate me Phone #

SIGNATURE AN D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CHZED81 (01/04)
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