N,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

95 8. FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secr_etary of State

DIVISION.OF CORPORATIONS

&1-0?

CORPORATION
REINSTATEMENT

DOCUMENT # N03387

1. Carporation Name

WESTVIEW CONDOMINIUM ASSOCIATION, INC.

3. Maiting Office Address
1320 Adington Camps

2. Principal Office Address
1320 Adington Camps

Suite, Apt. #, ete. - Suiter, Apt. &, ste. -
‘4, Date Incorporated or Qualified
To Do Business in Florida
City & Stata City & State 6/01/1984
Tyt e e - ==~ | -B. FEINumbar® ————="" -7 — - -lApplied For ~ F T
Lake Forest, I1lino1is Lake Forest, Illin01s 5925531100 Not Applicabie
Zip Country Zip Country - - .
60045 UTS.A A 6. g $8.75 Additional Fee requirec [
ERe IO . I 6 004 5 U. S . A . CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Nama and Address of Currant Registerod Agent

Name

THOMAS A. CIRRINCIONE

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

4820 S.W., 29th Avenue - (L R o Y TR ey ..L~-4--‘ac1'1 eyl
Suite, Apt. #, Etc. RN T "F,Jn,. [ A ey ey T Gt 1l L
City State Zip Code
Cape Coral FL 4
‘ 332 .
8. |, being appointed the reg; ent of the aboyéned carperation, am familiar with and accept the obligatians of section 607.0505 or 617.0503, F.5. &
=
Signature of M p / / . bt
Registerad Agent ~ / / Date /"z d / ‘-(/:;\ %
" REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nengrofit corparations must fist at least 3 directors)
. Name of Street Address of Each . .
Titles Officers and/or Directors © Officer and/or Diractor City / State / Zip
P/0./) | THOMAS A. CIRRINCIONE 1320 Adington Cambs Lake Forest, IL 60045
S/T/D - R 3 . . . _F e o .
/T/D | CATHERINE. CIRRINCIONE 1320 Abington Canifs Lake FoFest,T1L_60045

- l il © . e
562/1\;9_ it (i peipd Ly ﬁ/:umy;;,-/pm &még

Lylo Fores Tt baess]

;_;A

an this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR

10. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as pravided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement 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 qualify for an exemption under section 119.07(3%(i), F.S. The information indicated

Oaytima Phone #

IQ/ 12{2




