2006 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entity Name

=4

DOCUMENT # P05000117013
WCI-WLB REALTY DEVELOPMENT INC

(S ]

Principal Place of Business

3531 INVERRARY DRIVE
H202
LAUDERHILL, FL. 33319

Mailing Address

3531 INVERRARY DRIVE
Hz202
LAUDERHILL, FL 33319

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, el

e

Suite, Apt. #, elc.

RO G DA A0

}

)

Ciy & State Cly & State 4. FEINUmb Applied For ~ 3]
[ [Not Apiglicanis:
Zip Country 2P Country 5. Certificate of Status Desired (] $8'75 5ddilional .
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
Name
BENT, WINSTON L
3531 INVERRARY DR Street Address (P.Q. Box Number is Not Acceptable)
H202
LAUDERHILL, FL 33319
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florica. | am familiar with, and accept

)

Signatura, Iyped o printed narme of registered agent and Ltk f apphcable.

{NOTE: Registsred Agent signature required when reinstating)

DATE

\

FILE NOWII! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b),§..‘, the
corporation did not receive the prior natice. -

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pealete TITLE [ Change  [J Addition
NAME BENT, WINSTON L NAME

STREETADDRESS | 3531 INVERRARY DRIVE STREET ADDRESS q.; S
cry-sT-2P | LAUDERHILL, FL 33319 CIVY-5T-2IP ] L L

TILE o] O oelete TITLE [J Change [ ] Addition
NAME BENT, NICOLE L NAME

STREET ADDRESS | 3531 INVERRARY DRIVE STREET ADCRESS

CITY-ST-ZiP LAUDERHILL, FL 33319 CITY-ST-2IP

TILE o] O paiete TTLE [J Change ] Addition
NAME BENT, PHILIP A NAME

STREET ADDRESS | 3531 INVERRARY DRIVE STREET ADDRESS

CITY-S1-2IP LAUDERHILL, FL 33319 CITY-ST-ZIP

TTLE 7 pelete TILE [ change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TLE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-20P CITY-5T-2ZP

TITLE [ Detete THILE (] change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§7-2IP

J;:JT'M.\.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowered

-

i 2 o

6& . 9’ 2oa C

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR (HRECTOR

Dale Dayuma Phona #

. Ak & e mmsT OO A aAannrC



