PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE i
’7\"‘BL|':IgQTION Katherinie Harris ‘ - Fl L’E D .
Secretary of State e
REINSTATEMENT DIVISION OF CORPORATIONS 01 DEC-24- AM 9: 31

DOCUMENT # NO0000002967

1. Corporation Name

WESTVIEW COUNTRY CLUB, INC.

-

Principal Place of Business Mailing Address
2601 NW_119TH ST 2601 NW 119TH ST
MIAMI FL 33167 MIAMI FL 33167

STATEMENTS )

If above addresses are incorrect in any way, line through incorrect information and enter correction belt

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date incorporated or Qualified
. To Do Business in Fiorida
Suita, Apt. #, stc. Suite, Apt. #, etc. 05’ 02/2“”
5. FEI Number © {Applied For
CityaState == - 5l o T T CvA&Sme N L |Is ;1;59-0585738\::1:::: ot Applcable |-
T —— 5 o SS 75 Additional Fee re
R quired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] NAASSlinit il

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

T | e o e 3 oot Ados o e 4 oy st 25
PD TATE, JAMES D 2601 NW 119TH ST MIAMI FL 33167
vD WELLINS, STEVEN 260t NW 119TH ST MIAMI FL 33167

DIX, GARY 2601 NW 119TH ST MIAMI FL 33167
SD HURWITZ, NORMAN 2601 NW 119TH ST MIAM! FL 33167
vD CUMMINGS, PAUL 2601 NW 119TH ST ] MIAMI FL 33167

.

S0 SHIEKMAN, JOHN 2601 NW 119TH ST MIAMI FL 33167

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

Name

GABQEL,L!.EQLLS@——'@:.‘:-__ LT STl et SR S pitl I Streel Address {P.0. Box Number is Not Aocepiable)

2601 NW 119TH ST 1 nr]:jqu—"'"l:lEi-ql———'qr

Suite, Apt-#;Ete. — - =1/ 0§/ R2-=01016--U0b

- MAMTFL 33167 ' 1.25  seeksbl.25
m j 9 - City e ]State Zip Code
= [ o ot s Lo & FL

10 |, bengis{emd agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
< . 1000a47506541 ——4

PO : . -01/04,/02--01016--007

Signatur oy Py

Signa D) ) _ o BRI, 00 ####175. 00
] REGISTERED AGENT MUST SIGN

1.0 ceM or director or the receiver or trustee ermpowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing

this reinstatemant 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 quality for an exemption under section 119,07{3)(i}, F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

SIGNATURE:

Daytime Phone #

CR2E040 (8/01)




