PLEASE READ ALL INSTRUCTIONS BEFORE Ci
APPLICATION ¢§%. FLORIDA DEPARTMENT OF STATE
FOR Ay SR Sandra §. Mortham
.. ; Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #  (G01297

1. Corporation Name ‘ SECHETARY Oi' STA}.DEA
RAINBERRY DEVELOPERS FOUR, INC. TALLAHASSEE, FLOR

Principal Place of Business Mailing Address

1900 GLADES ROAD
SUITE &0

BOCA RATON FL 33
u

If above addresses are incorrect in any way, line through incorrect Infomation and enter comection below,
2. New Principal Otfice Address, If Applicable 3. New Malling Office Address, i Applicable 4, Date 'W
ToDe in Flonida

Suite, Apt. #, etc, Suite, Apt. ¥, elc,

5. FEl Number -
Clty & State City & Sate 50-2221200

B

Zip Country Zip ] Country CERTIFICATE oF STATUS DES!RED G

7. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations musi ist at loast 3 directors)!

Name of Officars StreelAddreuofEnch
Title{s) and/or Directors Officer and/or Director
1

2 3 (DoNOT Use Fost OGS Bax Numbers)
v FLACK, ROY 4050 N. OCEAN DAIVE, APT. 103

SIEMENS, RICHARD 4200 N. FEDERAL HIGHWAY, SUITE 2

KATZ, STANLEY 1800 GLADES ROAD, SUITE 400

FLACK, ROY 4050 N. OCEAN DRIVE, APT 103

KATZ, STANLEY 1800 GLADES ROAD, SUITE 400

8, Name and Address of Current Ragistered Agent

Nama
KORNFELD, GARY L. -

1400 CENTREPARK NII.EVAH?. SUITE 1000 )
WEST PALM BEACH FL 3340t Suite, Apt. ¥, Etc.

Ciy

Siroe! Adirats (P-0. Box NUMBer i Nol ACepiabie)

s s
10. , belng appointed‘ina. reglstared aﬁrﬁ ol thef &

Signature of O ~ / = )
Reglstered Agent

11. Does this corporation er any intangible tax to the ' '
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No. D

12. t cartify that | am an officer or diracior or the raceivar or trusies empowered to execuls this appliutlon as pmvidod for In dwm of 017 8, | futher certily thal when m
1his ralnstatemant epplication, the reason for dissolution has been oliminated, the corporale name satisfies the requirements of section 607.0401 or §17.0401, £.5., that sl feee -
awed by the corparation have bean paid and the names of incividuals fistad on this form do not quality for an exemption unduucﬂoﬂ 10 F.S. The information
on this application I8 true and accurate, and my signature shall have the sama lagat effect as i made undar cath, o ml' RIETY

SIGNATURE: SWU b

GIGHATURE AND TYPED OR

KoY _FIACK, w0, Dy,




