- v

.~ 2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
£ g b j
DOCUMENT # N05706 ]
1. Entity Name
ROYAL GRENADIER 1| CONDOMINIUM, INC. - Ly 1
OSHAY -2 PHI2: 53
T LREETARY 0F eviyy
Principal Place of Business Mailing Address AL Aﬁ }%SE CF STaT:
10191 W. SAMPLE ROAD, SUITE 203 10191 W. SAMPLE ROAD, SUITE 203 HeLATA » FLORIQA
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 ou 40 L);( l,, 0
s s Cﬁmﬁﬁ l IIIIHH\HI\I WIETIRIY
Suite, Apt. #, atc. Suita, Apt. #, etc. 04192005 REIN-NP CR2E0SY (6/04) (ﬂ l;
City & State City & State 4. FEI Number Applied For
59-2804084 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Adaitional
Fee Requirad
6. Nama and Addreas of Current Reglstered Agent 7. Name and Address of New H@%:red Agent
Name A
CALDONAZZO, JAMES Rogeer Kave * AmtPPA
C/O J & L PROPERTY MGMT., INC. Straet Address (P.O. Box Number is Not Acceptable)
10191 W SAMPLE RD, SUITE 203 261 M £ A
CORAL SPRINGS, FL 33065 Sute 103
City Zip Code
by \.a,néa(cu]z FL 32¥q
8. Tha above na its this statemgnt fog the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligatiope”al registergfagent ﬁ .
—— - R
SIGNATURE Ners qu/I V Zf 09y
Signanre: lyped or printed name of { agent anf ke ¥ 4 (NOTE: Regletersd Agent signaturs required when relnstating) DATE
Make check payables to
FILE NOWIIl FEE IS $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P Delete ut3 Digcc R [ Change 4 Addition
NAME ANUZZI, JOAN NAME NCH AL, Mary
STREET ADDRESS | 9665 RIVERSIDE DR $TREET ADDRESS Qe1y RucRsihe Drwve
CIV-sT-ZP | CORAL SPRINGS, FL 33071 CITY-ST-2P CoRAL SPINGS AL 33007
TITLE o Delete TITLE DiRecTo R - . O Charge [ Addllion
NAME POLLACK, JAMIE NAME FrovtTMAR, JIVIARN
STREET ADDAESS | 9665 RIVERSIDE DR, 1-2 STREET ADDRESS qeS1 RIWEDE Dewe
om-ST-2p | CORAL SPRINGS, FL 33071 CITY-ST-2P CoprL SPRmes, W 23007
TITLE D B Delate TLE Pirectw e . O Change Adtion
NAME CORTOLILIO, URSULA NAME FlewTMaN, SiDaey
STREET ADDRESS | 9673 RIVERSIDE DR SRETAORESS | ST KWERs e DRiNe
CITY-5T- 7P CORAL SPRIMNGS, FL 33071 oITY-ST-2P Cogra sPRives Fo 33067
il D a0 Delere TILE Pectol 0 Crange Addilion
NAME SHER, LESTER NAME Wood, BETTINA
STREET ADDRESS | 9665 RIVERSIDE DRIVE STREETADDRESS | & (422, RIVER™MDE DR,
crv-st-2¢ | CORAL SPRINGS, FL 33071 oY -§1-zP CothL SPRINGES FL 23667
TILE Sb & Delete TME i [ Change [ Addition
NAME SLOVACK, NANCY NAME . P, —
4 L) Loy e | L) -] 1
STREET ADORESS | 9649 RIVERSIDE DRIVE STREET ADORESS ,jc"ﬁ' ,i, x,’jyl,!:'j;j‘{ f,ﬁg:':ﬁ'} i"g‘“@-‘-:-*sc gl
on-stz¢ [ CORAL SPRINGS, FL 33071 owvstap | T2 . Rl
TILE 2 Delete me LTy 0L L AT Yy ¢ Y D ekd O Adition
NAME NAME Ctiv ’\‘-—'—"!g“fig \ q Yt
STREET ADDRESS STREET ADORESS e Y
CIFY-S1-2P CITY-§7-2P

12. | hereby certify that the information supplied with this liling daoes not gqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tueand accurate and that my signatura shall have the same legal affect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee 10 execute this report as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

with alljotheg like arppowersd.

changed, or on an attachmant with an addrg 0
SIGNATURE: 64011/&/ FApAA A - m&oﬂoxﬂg' 4 \‘1\04 K4 344 S353,

SIGNATURE AND TYFED mfmnrr*) NAME OF SIGMING GFFICER OR DIRECTOR 4 Cate Qaytime Phone #

T



