PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

—— FILED

FLORIDA DEPARTMENT OF STATE
Secretary of State G30CT -9 AY [: 24

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P97000108415

1. Corporation Name

BBC COLONY VILLAS, INC.

r‘\, - ,.,,--. LegrsoT Ed ey
Julias LUt L sl ‘?}_' P
2, Principal Office Address 3. Matling Office Address CrmRaE =3
2 Camino del Mar 2 Camino del Mar A DDRS SNG4 1
Suite, Apt. #, etc. Suite, Apt. #, etc. EUFHWDB“*D ZD‘%‘E’"‘“D S -2 i 8
7 4. Date Incorporated or Qualified
( To Do Business in Florida 1 2/24/97
City & Sfate City & State
Palrh Coast, FL Palm Coast, FL §. FEI Numbor v |Applied For
! 593492195 Not Applicable
Zlp Country Zip Country 6.
32137 USA 32137 USA CERTIFICATE OF STATUS DESIRED [ 58;? Jdditiona) Fae requires

7. Name and Address of Current Reglstered Agent

e Timothy P. Byal

Street Address {P.O. Box Number is Not Acceptable)

2 Camino del Mar

Suite, Apt. #, Etc,

State Zip Code

Palm Coast FL | 32137

. am familiar with and accept the obligations of secticn 607.0505 or 617.0503, F.S,

s

8. |, being appointed the mgister@ e
Signature of
Registered Agent

REGISTEAED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers I:ﬁ;'gro I’Jirectors sg#?:;rT#J?:f Sfrsfgr' City / State / Zip
D/P/S/T| Timcthy P. Byal 2 Camino del Mar Palm Coast f FL / 32137
D John A. Cervieri, Jr. 135 Fifth Ave, Suite 300 New York / NY / 10010

10. | cestify that | am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
or dissolution has been eliminated, the corporate nama satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees

id and the nameg of individuals listad on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated

e shall have the same legal effect as if made under oath.
to/0 /o3 386 444 -623/

Hate Daylime Phone #

this reinstatement application, the
owad by tha corporation have b
on this application is true al

SIGNATURE:

SIGNATLTE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

CR2ZED81 {10/02)

7/1 r’({&



