2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

-

 FILEL
SECRETARY OF STATE
DIYISiow ~ CORPORATIONS

08DEC 17 M g: g

DOCUMENT # N04000001646 . .
1. Entity Name

WESt!I'ON COMMERCIAL CENTER B OWNERS
ASSOQCIATION, INC.

Principal Place of Business Mailing Address
2950 GLADES CIRCLE P.0. BOX 268025
WESTON, FL 33326 WESTON, FL 33326
3 g RN CEI AR
1059% NW Southn River Pr.
Suite, Apt. #, elc. Suite, Apt. #, etc. 12162008 REIN-NP CR2E099 (1/07)
City & State City & §1a1e N 4. FEl Number Applied For
Higsy, Floridg 20-2305888 Not Applicable
Zip Country 3 52 i?‘ -2 8 Couniry 5. Certificate of Status Desired ﬁ ggag.;g;l’;\ig:;ﬁona'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MCDONOUGH, RICHARD W SIRTHUL L maod T& .

EMEAE, s TR Fopitty Plgtgonsct o

Y B/ FL | 83778

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of rggistered agen
SIGNATURE I#j t 5 t% — i'Z-hU/Ug

Slgnalule.‘ typed or printed nan‘;d—regislered agentand tite if applicable, (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $61.25 In accordance with s. 607.193(2)(b). F.S., the Make check payable to .

After January 1, 2009, Fee will be $122.50 corperation did not receive the prior notice. Florlda Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O oelete TITLE [ change [ Addition
NAME FURNARI, FRANCESCO NAME e
STREET ADDRESS | 2050 GLADES CIRCLE #2 STREET ADDRESS SS9 O meg
CITY-§7-21P WESTON, FL 33327 CITY-ST-2IP 125170801030 ——d07 #7000
TILE v O Delete TMLE [ Change [ Addition
NAME GABALDON, RAFAEL NAME
STREET ADDRESS | 2950 GLADES CIRCLE #15 STREET ADDRESS
CITY-ST-2P WESTON, FL 33327 GITY-ST-7IP
TITLE S 52 Delete TILE [CIchange [ Addition
NAME PATRUNO, SERGIO NAME
STREET ADDRESS | 709 LAKE BLVD. STREET ADORESS
CITY-ST-ZIP WESTON, FL 33326 CITY-ST-ZIP
TILE O pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE 3 Delete TITLE [Cchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-21P
TILE [ Detete TILE I Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2P

%2. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or jrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with An addpess, with il ofper like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTBRAME OE SIGNING OFFICER OR DIRECTOR dhe Daylima Phong A




