PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPUCATKa 3B, FLORIDA DEPARTMENT OF STATE

Katherine Harris
FORON
S f Stat
REINSTATEMENT soretary of State

DIVISION OF CORPORATIONS F I L. E D

DOCUMENT # NO1977 990CT 25 PM 2: 20
. Corporation Name SECRE I'ARY OF STATE

GRENADIER LAKES AT WELLEBY CONDOMINIUM, INC. TALLAHASSEE, FLORIDA
[ Principal Place of Business Mailing Address
C/O DIVERSIFIED MANAGEMENT SERVICES C/O DIVERSIFIED MANAGEMENT SERVICES
B457 W. OAKLAND PARK BLVD. 8457 W. QAKLAND PARK BLVD.
SUNRISE FL 33351 SUNRISE FL 33381
: ; REINSTATEMENT 49 _
If above addresses are incorract i any way, line through incorrect information and enter corraclion befow.
2. New Principal Office Address, If Applicable 3. New Mailing Offica Address, If Applicable 4, Date In ted or Qualified
P,Q, BOX 451418 Te Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. M‘m 5!
5. FEI Number Applied F
City & State Chy & State 582816763 Not Applicable
SUNRISE , - )
Zip Country ntry
3 33 45-1418 | éﬁUSA CERTIFICATE OF STATUS DESIRED [J

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

Name of Officers Street Address of Each §
] Title(s) 5 and/or Directors 3 Otficer and/or Director R City / State ! Zip
P HEYMAN, IRIS 3584 NW 95TH TERR SUNRISE FL
¥ -CHET 2055-NW-S4THAVE
D ;allo, Adele 3566 NW 95 Terr. Sunrise, F1. 333351
) SHERIDAN,tINDA 3092 N-W05TH-TERRADE: SUNRISEFL-3%351—
Tsintgiras, Kay Maria 3628 NW 95 Terr | Sunrise, F1 33351
D SOMERD JEFF 3504-N:W.95TH-TERRACE—— SUNRISEF-33351—
Schwartz, Cynthia 3643 NW 94 Avenue unrige, F1 33351
T CACHMAN-ZONYA- Lachman, Zorya [3570 NW. 95TH TERRACE SUNRISE FL 33351
P TEMPERILLI, JAMES 3548 NW 95TH TERR SUNRISE FL 33351
8. Name and Address of Current Registered Agent 9. Name and Address of Sew Reglstered Agent
Name
KAYE & ROGER' PA St:e_el Address (P.D. Box Number is Not Acceptable)
6261 NW 8TH WAY, STE. 103 3000':'3036823
FT. LAUDERDALE FL 33309 Sufte, Apl. ¥, Etc. =1 lf’Udf“l’j"‘UlﬂBl——UIj
PR 230 . OC sk 236, 25
Chy glt: Zip Code
10 1, being apponnlzhe’reglste nt of the abovg napadd corporation, sm flar with and aoeep! the obllgabom of Section 607.0505, F.S.
e | o __ (0=~ P

?EGISTEI?ED AGENT MUST SIGN

11_1 certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for In chapter 607 or 647, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satiefies the requirements of section 807.0401 or §17.0401, F.S, thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quallfy for an exemption under section 118.07(3){), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as i made under oath.

10/19/99
bete  gg4_5722TBRED™?

SIGNATURE:

CRZE0A0 (8/98)




