2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P95000015909 SR
1. Entity Name - § 1 e e
WHITE GATE COURT, INC. 3
080CT 20 At 2

Principal Place of Business Malling Address P Wy or 4 ;j v
ISIAMORADA P 0 BOX 1528 LLARASSLE. FLORIDA
ISLAMORADA, FL 33036  US ISLAMORADA, FL 33036 US *
B ARG O A A I

Suite, Apt. #, etc. Suite, Apt. #, etc. 10032008 REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Number Applied For

65-0563319 Not Applicable
Zip Country &P Country 5. Certificate of Status Desired O g‘g'zs’qtﬁ:’;ﬂm’“a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DE CARGNELLI, SUSANNE _ et et e b e
76010 O/S HWY Street Address (P.O. Box Number is Not Acceptable)
P.O. BOX 1528
ISLAMORADN, FL 33036
//q / City FL [ Zip Code

8. The above named cnijfy gubi
the obligations of registigreg’agent.

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

¥ SIGNATURE [e /J "l‘/ 0%
S‘v-nays. tyﬂed o ity name of registenad agent ang ttla it applicabla. (NOTE: Ragistared Agant signature required when reinstating) DATE L !
FILE.NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporatian did not receive the pnor notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T petete TITLE [ Change [ Addition
NAME CARGNELL| PIRATELLI, LISETTA NAME e m — _ _ _
STREET ADDRESS | 76010 CVERSEAS HWY STREET ACTRESS Al 2 7VOTIE LD
orv-st-2f | ISLAMORADA, FL 33036 CITY-57-2P 10/°20/08--01045--005  ##150.00
TITLE D O pelete TILE [J Change {3 Agdition
NAME ORIAS DE CARGNELLI, SUSANNE NAME
STREET ADDRESS | 76010 OVERSEAS HWY STREET ADORESS
CFY-ST-2P ISLAMORADA, FL 33036 CiTy-83-2iP
TiILE D O Delete 13 [ Change {7 Addition
NAME CARGNELLI, RAYMOND A HAME
STREET ADDRESS | 76010 OVERSEAS HWY STREET ADDRESS
CiTY-51-2IP ISLAMORADA, FL 33036 CITY-8T-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP oITY-§T-2IP
TME 1 Delete TILE Ochange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CiTY-ST-21P

12.  hereby certify that the: inforrnatio;{su plied
indicated on this report or supplemegtal rep:
of the corporation or the receiver or frustes mpowere
changed, or on an attachment.withyan a;

SIGNATURE:

ress. with all other like empowered.

gh this filing does not qualify for the exemptions contained in Chapter 118, Florida Slatuies. | turther certify thal the information
is true and accurate and that imy signature shall have the same Iegal effect as il made under calh; that | am an ofticer or director
d 10 execule this repart as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 it

1of/irc¥ 30546412k

} /élanrfuns AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Dayime Phone #

VAR




