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PLEASE READ ALL INSTRUCTIONS BEEORE COMPLETING THIS FORM. !
L]
FLORIDA DEPARTMENT OF STATE g F]LED
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State 02 KRy .n it ,
- DIVISION CF CORPORATIONS v ! 9: {?S
SECRE A OF e
DOCUMENT #  N00000007265 ALLANAGS e HATE
1. Corporation Name T T L‘-‘}'-'f {DA
Marsh View at Ponte Vedra Shores West Association,
Inc.
OS5 T 9 ——a
-05/20/02--01083--026
2. Pringipal Office Address 3. Mailing Office Address ***’H‘*B. 5 FEkdaag, 1o
510 S. 3rd St. 5135 Professional Dr.,
Suite, Apt, #, etc. Suite, Apt. #, etc,
i 4. Date| d or Quealifi
e Suite 101 To Do Busness in Forda
City & State City & State
8. FE! Number Applied For I
Jacksonville Beach, FL Ponte Vedra Beach, FL 59-3716277 Not Applicable
Zip Country Zip Country | e. €8.75 A; N . g
32250 U.S.A. 32082 U.S.A. CERTIFICATE OF STATUS OESIRED 3t RSO wrnkeles
7. Name and Address of Current Rogisterad Agent .
Name
Baron L. Bartlett, Esq.
Street Address {P.O. Box Number is Not Acceptable) gy 1 oy - =} '33 E' I :‘:":
135 Professional Drive, .al:. - S0 I_%?f:ﬂﬂ'ﬁ’lg—?‘lﬂ"iﬂ':! ~027
Suite, Apt. #, Ete. *;34:**1 Eé a0 #ed122.50
Suite=]01
City State | Zip Code
Ponte Vedra Beach FL 32082
8. |, being appointed the registered agent of the abave named corporation, am familiar with and accept the obligatians of section 637.0505 or 617.0503, F.S. g
Signat f ﬁ
Rleggzit::: Agent Date 5 / 6 / 02 g

REGISTERED AGENT MUST SIGN

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

= Officers I::g}gro IfJirectors SOtfrf?:etrA:r?dr?:rs Sif:;gr; City / Stata / Zip
D SPENCER CASON 510 S8, 3rd St Jacksonville Beach FL 32250

L¥%Y

D | HANK WOODBURN 510 S. 3rd St. LTQC_M!LlJJ.LB_e.a.Qh_ELJZZS_Q_

D BARON L. BARTLETT 135 Professional Dr,, Suite 1101 Ponte Vedra Beach FI. 3082

owed by the corporation h es of individi~ “asted on thieform do not qualify for an examption under section 119.07(3)(i), F.5. The information indicated
on this application is tru :

[
10. | certify that | am an officer or director or the receiver or trustee empowered (o g; js application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application,_the reason for dissolution has been elimi- | the ¢o te name satisfias the requirements of section 607.0401 or B817.0401, F.S., that all fees

ature she" .ya the s legal effect as if made under cath,

d aocura7 my
4
dues ( BARON, L. BARTLETT 5/6/02 904=246=4555

Y At e p=
‘SIGNATURE AND TYPED OR PRIN D NAME CF SIGNING OFFICER OR DIKECTOR Dats Daytima Phane #

SIGNATURE:

- el

M 5'//6/()‘—




