PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # N47054

1. Corporation Name

Beach Villas of Deerfield Condominium Asscciation, Inc.

D001 TE905450
03,23/ 10-~010z2--006 428, 75
2. Principal Office Address - No P O. Box # 3. Mailing Office Address
1907 NE 2nd Street 3000 South Ocean Blvd CR2E081 (11/09}
Sute, Apt #. etc. Suite, Apt. #, etc.
: 4. Date Incorporated or Qualfied
To Do Business in Flonda

City & Stale City & State 1/2 7/1 992

: 5. FEI Number Applied For
Deerfield Beach, FL Boca Raton, FL 650311876 ey ——
Zip Country Zip Country 5. -
33441 USA 33432 USA cerTRCATE O staTus DesieD ) Nlaubimkpeit il

7. Name and Address of Current Registered Agent

Mame ¢ The reinstatement fee is imposed, except in

Vittorio Galluzzo P P
circumstances which the entity did not receive

Stireet Address (P.O. Box Number is Not Acceptable) the prfor notices. By checklng this box, you

19_07 NE 2nd Street are certifying the prior notices were not

Suite, Apt #, Etc received and reguesting the reinstatement
fee be waived.

City State Zip Code

Deerfield Beach FL |33441

8. | being apmlntergem of the abgve named corporation, am familiar with and accapt the obligations of saction 607.0505 or 617 0503, F.S.

Signature of t W T / / -

Reqistered Agefil : ORI et 2. Date 3 /1 8/2¢7°

v R NT MUST SIGN 7
9. Names and Street Addresses of Each Officer and/or Director {Flonda nonprofit corporations must list at least 3 directors)
Name of Street Address of Each N .
Ttles Officers and/or Directors Officer and/or Director City / State / Zip

P Vittorio Galluzzo 3000 South Ocean Blvd| Boca Raton, FL 33432

VP |Vittorio Giovanni Galluzzo, Jr.|1907 NE 2nd Street, Apt. 9|Deerfield Beach, FL 33441

S Emilie Martin 7435 NW 65th Lane Parkland, FL 33067

TLZ/.ZY//U

REINSTATivieNT [04- 0

10. E-mail Address; murdoch@bdblawcom b A A2 //ex @ bcl blaw. Com

{To be yaed for future annual report notlfication)

11, | certity that | am an officer or diractor of the receiver or trustee smpowered to execule tnis apphcation as provided for in chapter 607 or 617, F.5. | further certify that when filing
this remstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607,.0401 or 617.0401, F §., that all fees
owed by the corporatlo - treETT paid ermgtion indicated on this application is true and accurate, and my signature shall have the same legal effect asif

somone L Lol 3165000

R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phons #

‘5'!" : O




