CORPORATION PR, FLORIDA DEPARTMENT OF STATE e 110
REINSTATEMENT Secretary of State 10 M
DIVISION OF CORPORATIONS
DOCUMENT #N06000003341
1. Corporation Name
THE RYANS AT MADEIRA CONDIMINIUMS ASS., INC
SOOI 23T T3S

08705/ 11

2. Principal Office Address - No P.O., Box # 3. Mailing Office Address

6346 ORCHARD LK. RD | 6346 ORCHARD LK. RD RE|NSTATEMENT ol 10
Suite, Apt. #. etc. Suite, Apt. #, eic CR2E081 (B/1pjwmmmmrmommmmemss™
SUITE # 16 SUITE # 16 4, Date Incorporated or Qualified

S 8 Ste T To Do Business in Flonda 03/27/06 _

WEST BLOOMFIELD, MI  |WEST BLOOMFIELD, MI - FEINumber : :Zf':"d E;'ble
Zip Country Zip Country 6 s i
48322 USA 48322 USA " CERTIFICATE of STATUS DESIRED [] KAt

7. Name and Address of Current Registered Agant

PETRUS, WALID

Street Address (P.Q. Box Number s Not Acceptable)
16512 TURNBERRY OAK DR

Name

Suite, Apt. #, Etc
City State Zip Code
ODESSA FL | 33708

8. | being appointed the regi ent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S
Signature of
Registered Age B Date 8/3/1 O

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must st a1 least 3 direciors)

Name of Street Address of Each
Tiles Officers and/or Directors COAficer andfor Director Criy / State / Zip

DP Walid Petrus 16512 Turnberry Oak Dr [Odessa, FL 33556

DST Phillip J. Mansour 6346 Orchard Lk Rd |W. Bloomfield, Ml 48322
Suite 16
DV Farid Dalou 5996 Wynford Dr. W. Bioomfield, Mi 48322

ﬂ

10. E-mail Address; ammardalou@aol.com

{To be usad for future annual report notification)

11, ! certify that | am an officer ar director or the recewver o trustee empowered to execute this apphication as provided for in chapler 807 of 617, .5 1 further cendy thal 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 corpo i | further cenify, the information indicated on this application is true and accurate, and my signature shall have: the same legal effect

as if made under oath, ~ g/g /20/0 (%}6£3_\,

SIGNATURE:
“— GIGNATURE AND TYPEOD OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phene §

/b))




