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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO?T

i
o
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5 3, FLORIDA DEPARTMENT OF STATE

CORPORATION (a ;?] Secretary of State G-] HI'-\R "5 ﬁlH 7: 149

" REINSTATEMENT
/ DIVISION OF CORPORATIONS e
L SLORIVARY BF STATE
L ARASSEE, FLORIDA
DOCUMENT # N02000005588
1. Corporation Name SDDUE!E'.-_? 1 8383

. 03412/00-~0006--027  #420.00
Westlake Owners' Association, Inc. '

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address REINSTATEMENTOL/ — 0 7

3250 Mary Street

CR2EQ81 (1/07}

Sufte, Apt. #, etc. Suite, Apt. #, etc.
200 8- Datg ncoparaies o Quakied (7 193402
Loty & Slate City & State
5. FEI Number Applied For
Coconut Grove, FL DD-Z51G93) e rsiens

Country Zip Country

%3133 USA B-CERTIFICATEOFSTATUSDESIREDE] »1o Additional Fee req

7. Name and Address of Current Registered Agent

Name

Matthew Rieger DT.he reinstatement fee is imposed, except in

Street Addrass (PO Box Number & Not A o circumstances which the entity did not receive
treet ress Q. x Number is Not prta e) " . . .

3250 Mary Street | i o e 2, crcin s o

Suite, Apt. 4, Etc. 500 received and requesting the reinstatement

fee be waived.

" Coconut Grove ' FL 133133

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

O SIN/C — o L[20/22

/ v L/REGIST@ AGENT MUST SIGN

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

: Name of Street Address of Each " ]
Tites Officers and/or Directors Officer and/or Director City / State / Zip

PST|Randy Rieger 3250 Mary Street S-500 | Coconut Grove, FL 33133

10, | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 647, F.5. | further certify that when filing

=,

/ Da/l‘ Caylima Phane #

SIGNATURE:

SIGNATURE AND TED NAME OF?rti?uﬁ }FFICER OR DIRECTOR
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e 3/7




