PLEASE_ READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Jim Smith R

F"G R Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

APPLICATION

DOCUMENT # F96000001218

1. Corporation Name

THE YACHT CLUB AT AVENTURA, iNC.

Principal Place of Business Mailing Address
SUITE 110 SUITE 110 ot
CHICAGO 1L 60610 CHICAGO IL 60610 'E"‘E ﬁp\‘, @? f;'rr ,m*_m e a 'Z/
JE 3J“1ii_’ Ebuﬂohk——-"” 0
i above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Otfice Address, If Applicable 3. New Mailing Oftice Address, If Applicable 4. Date Incorporated or Qualified
To Da Business in Florida 03[08[1996
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 36—4%8498 Not Appticable
N - 6. e - . N
1 - i i ¥ $8.75 Additional £ ired
Zp Couniry Zp Country CERTIFICATE OF STATUS DESIRED K for & Cortitomta of Srae

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

[THets) | Neror Dircirs s Oren: iy Oreator . City / State / Zip
PD | GOULETAS, STEVEN 505-N--LAKE-SHOREDR CHICAGO IL 80610
LOFGN. Cinnk S Y10
VS | DIBENEDETTO, ANTHONY R 505-N—-AKE-SHORE-BR CHICAGO IL 60610
Jhti N. taShite S/0
T SCHWARK, JAMES 505-N—HAKE-SHOREDR CHICAGO IL 60810

110N LSttty Tk sov

LTI T ey B =N

124105 32—~ 11D41——II11 #7155, 75

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Gﬂgﬂﬂﬁ/m—f -s'\;/&"t-ﬁ . mfﬂ’k// Name
1501 HAYS STREET . Street Address (P.O. Box Number is Not Acceptable)
-m‘.:s—U-.II-E'.lgqs_w-—r“—‘- - —— e Suite, AFJ_L_#. ETC. . -
TALLAHASSEE FL 32301 ’ |
City S'_lalij Zip Code

10. |, being appointed the registered agent of the aboyeNamed carporation, am familiar with and accept the ohligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

. ?ﬁ@ ;j:‘ﬁ Brlan Coyr}pgy E D - / ._[ g/—»d’-(—'

/ — r REGISTERED AGENT MUST SIGN

11. | certify that | am an Afficer or director Lr 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 aH fees
owed by the corpofation have been paid and the names of individuais 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 true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: W J \@E ety @M /0 ’+J>~W~(J'/J)fﬂ” Y ¥

4
ATURI RP INTED IAME O SIGNING OFFICER OFI DIRECTOR Date Daylime Phone #

]

CRZEQ40 (8/02)

—




