PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ‘
FOR Glenda E. Hood FiL =)
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS 03001 2% Fif 1352
Uatut et
DOCUMENT # N02000001638
1. Corporation Name SECRETA o OF UTH%_A
Al ,f.\',--i,ft.%“? - FLOR
WATER'S EDGE SUBDIVISION HOMEOWNERS ASSOCIATION, AL
INC. BN AT AN
Principal Place of Business Mailing Address ‘“i-.tﬂ Y % 1 t’u = ’ﬁ’cﬁ@,}
7591 GAPE SAN BLAS D 7581 CAPE SAN BLAS D m”m “m"m m" " “ "
PORT ST JOE FL 32456 PORT ST JOE FL 32456
. _' W %5"5{— AT
If above addresses are incorrect in any way, line through incorrect information and enter correction below. | L o D: ‘ 1’ I b_"i U it 9}’!?4;_{‘;15, oz
2. New Pringipat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To De Business in Flotida
Suite, Apt. #, etc. Suite, Apt. #, etc. 03,04]2002
5. FEI Number Applied Far
City & State L . City & State . ‘7 3 - ] (2 gs 3 2 Not Applicable
Zip Country Zp Country CERT'IFICATE OF TaTUS DesAED (] RSOt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at 1éast 3 directors)
et | ot | e e ot ) Ciy a1 20
D PIERGIOVANNI, DALE 7581 CAPE SANBLASRD | PORT ST JOE FL 32458
Pres. . :
4| PIERGIOVANN BATE A 7583 GAPE-SAN BLAS RD PORT ST J0E-F( 32456
D PIERGIOVANN!, DEAN C 7583 CAPE SAN BLAS RD PORT ST JOE FL 32456
V.Pregi,— -« )
A& | WEARF:iex! 5420 LBJ EREEWAY STE 660 | DALLAS X 75240
Sec/
Tres -Taylor, Libia 1401 Constitution Drive Port St. Joe, FL 32456
8. Name and Address of Current Registered Agent g 9. Name and Address of New Registered Agent
Name
P‘EGIOVANNI’ DALE Street Address (P.O. Box Number is Not Acceptable)
7581,CAPE SAN BLAS RD - _ e .
PORT ST'JOE FL 32456 Suite, Apl, ¥, Eic,
City State } Zip Coda
| FL

10. |, being appointed the registered agsnt of the above named corporatian, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

S - | ’ Date ,C(//k//OJ

| ) WTEHED AGENT MUST SIGN

11.1 certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided tor in chapter 607 or 617, F.S. | fusther certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.040% or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

el

CR2E040 (7/03)

SIGNATURE: _S) £ Ctidig /C‘ﬂtf/oj
SIGNATURE AND TYIEED ORP ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

— —y



