o

ISION OF CORPORATIONS

DOCUMENT # N02000005588

1. Corporation Name

WESTLAKE OWNERS' ASSOCIATION, INC.

03 HOY 2L AH q: 01

ECAEL “red (OF ATATE

TALLAHPSSEE FLORIDA

=, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS. FORM
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

i u[

RIEINSTATZMENT o5

SOoOad2493a= EICI
11/24/03--01035--004  **122.50

FO024920299
11/24/03--01088--003  #%122.50

4, Date Incorporated or Qualified
To Do Business in Florida

7/23/02

2. Principal Office Address 3. Mailing Office Address
3225 AVIATION AVENUE
Suite, Apt. #, etc_:. Suits, Apt. #, ete.
700 '
City & State City & State
COCONUT GROVE, FL
Zip Country Zip Country
33133 USA

5. FEI Number Applied For

" CERTIFICATE OF STATUS DESIRED 4| 8.

7. Name and Address of Current Registered Agent

Name

Randy Rieger

Street Address (P.O. Box Number is Not Acceptable)

Not Applicable

75 Additional Fee required
tor a Certificate of Status

3225 AVIATION AVENUE
Suita, Apt. #, Ete.
700
ity State Zip Code
COCONUT GROVE FL | 33133
S
8. |, being appoir{ted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
ngsa‘ re -?Agent Dats 1 0/ 28/ 03
REGISTERED AGENT MUST SIGN
e :
9. Names and Street Addresses of Each Officer and/or Director (Florida nonpiofit corporations must list at least 3 directors)
A Titles Officers 3'23";3:’ IfDIreciors - %tiri‘ia:e‘rAadnddr?grs gifrsgg: City / State / Zip
P Stewart Marcus 3225 AVIATION AVENUE STE 700 COCONUT GROVE, FL 33133
Vv Randy Rieger 3225 AVIATION AVENUE STE 700 COCONUT GROVE, FL 33133

SIGNAT

this reinstaternent applicatie

on this application j

URE:

10, | certify that | am an officer or director or the receiver or trustes empowersd to exacute this application as provided for in chapter 607 or 817, F.5. | further certify that when fiting

5 pa-tiGen elimiMated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.S,, that all fees
owed by the corporatip have besn p id andMa name)’of individuals listpd on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
g true and accupate, andfmy 5|gna e shall have thp/same legal effect as if made under oath.

10/28/03 (30§ )8.0.818%

SIGNATURE AND TYPED OR PRINGED NAME OF SIGNING om?mm DIRECTOR

Date Daytima Phane #

CR2E0B1 (10/02)

S



