CORPORATION /2% .‘*\té FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State
) DIVISION OF CORPORATIONS

DOCUMENT # N00464

1. Corporation Name

BOCA RIO MASTER HOMEQWNERS' ASSOCIATION, INC.

2. Principal Office Address 3. Mailing Office Address
¢/o 200 South Biscayne Boulevard cfo 200 South Biscayne Boulevard
Suite, Apt. #, etc. ; Suite, Apt. #, etc.
Suite 4000 ’ .1 Suite 4000 : 4. Date Incorporated or Qualifisd i
. = — - - __ To Do Business in Florida
City & State City & State
Miami, Florida Miami, Florida 5. FEI Number Applied For
Not Applicable
Azip ! Country Zip Country o $8.75
1 Additional Fee required
33131 u.s. 33131 u.s. CERTIFICATE OF STATUS DESIRED (] amivirsmsismibetint

if 7. Name and Address of Current Registered Agent

Name

CORPORATE INTERNATIONAL REGISTERED AGENTS, iNC.

Streat Address (P.O. Box Number is Not Ac:egt/ahle)

200 SOUTH BISCAYNE BOULEVARD

SURE 4506

] : State Zip Code

City : .
MIAMI A FL | 33131

6f section $07.0505 or 617.0503, F.8.

4. 5/27 /04
/ /7

Signature of
Hegister‘sd Agen

i’ﬁldli L

9. Names and Street Addresses of Each Officer andior Director (Florida nonprafit corporatiods must list at least 3 dirgCtors)

Titles + Officers ':ﬁﬂ}%f’ :Jirectors %ﬁ?cir?r%?gf fglirggtg? City / State / Zip
P/D STEVEN;A. LEAFFER 8181 E. TUFTS AVE., STE. 510 DENVER, CO 80237
D MICHAEL A. FEINER " | 200SPRUCEST. SUME200 | DENVER, CO 80230
TD  [WILLIAMS S. O'CONNELL 500 VICTORY ROAD NORTH QUINCY, MA 02171
s KEITH M: POCKROSS - 1200 17TH STREET, STE. 2400 DENVER, CO 80202
' OGS T TR 195
064~ 070~ #1777, 0

10, | corlity that | am an officer or director or the receiver o frustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the camorate name satisties the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owad by the corporatlon haye been paud and the names of individuals listeti on this form do not quality tor an exemption under section 119.07(3)(3), F.S. The infermation indicated
on this application is true ghd M e lagal effect as if made under oath.

AL

INTED NAME OF SIGNING FICE OR DIRECT . .
M Fector at -t e of dissolution

G~ AS-o w59~ 424-188Y

Date Daytime Phone #

SIGNATURE:

CH2E081 (01/04)




