-}

- RLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ CORPORATION  .FLARIDA DEPARTMENT OF STATE b i L. b D
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 10 FEB 5 AL 38
LU IATE
DOCUMENT # N04000008813 A RRGSEE | FLORIDA

1. Corporation Name

(O

Edgewater Townhomes Property Owners Association, Inc.

REINST, FAT TN IENT

1001671122351

2. Principal Office Address - No P.O, Box # 3. Malling Office Address 01 ) ;5 2 1 L}_'“ljll:l.':l'q'""uuq ** e 35 a
228 St. Charles Ave. 228 St. Charles Ave. CR2E081 (11/09)
Suite, Apt. #, efc. Suite, Apt. ¥, etc _
Suite #405 Suite #405 4, Date Incerporated or Qualified |
To De Business in Florida
City & State Cily & State 09/1 312004
5. FEINumber . **1°4 Applied For
New Or|eanS, LA New Orleans, LA 205245429 ve Not Applicable
Zip Country Zip Country 6 .
70130 USA 70130 USA " CERTIFICATE OF STATUS DESIRED [] RS S
7. Namea and Address of Curront Registored Agent 2 Y. e ses
Neme . O The reinstatement fee is impesad, excep? |n *

Christine E. Lent

circumstances which the entify.dicsiot recewe o
Street Address (P.C. Box Number is Not Acceptable) the prior notices. By checkmg this box, you
109 2nd Ave. North are certifying the prior natices were not
Suite, Apt. #, Ete. received and requesting thg*feinstatement
fee be waived. sese
State Zip Code ? ese .

City
St. Petersburg | FL|33701

8. |, being appointed t bove named corporgtin, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Redistere agen(-/ - oue JaNuary 20, 2010
[ J  REGISTERED AGENT MUST SIGN
9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)
Tites Ofticers gnd/or Directors Sficer andir Groctor City / State / Zip

resicent| Stephen P. Duffy 228 St. Charles Ave., #405| New Orleans, LA 70130

wersscent Joseph G. Hynes 228 St. Charles Ave., #405|New Orleans, LA 70130

secTreas| £ Dale Lindsey, Jr. 228 St. Charles Ave., #405|New Orleans, LA 70130
M. MILLIGAN D O e e |
EXANINER TRt I D A S B

| FEBIT 00
*———-—— - |

10. E.mail Address: sduffy@whitneybank.com

{To be Hsﬁ in“umn ll'lnl.lll regnE notification}

17, | certify that | am an officer or girector or the receiver or trustee empowered to exscute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this rainstatement applicationfthe reason for dissolution has bean eliminated, the corporate name satisfiss the requirements of section 607.0401 or 617.0401, F.S , that all fees
owed by the corporation hayg been paid, | further certify, ation indicated on this application is true and accurate, and my signature shall have the same lagal effect as if

made under oath. Stephen P. DUffy 01/20/2010 (504) 586-3485

SIGNATURE:
~__/ 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dats Daytime Phone #
__




