PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF .§TATE . FILED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 09 APR -6 AMID: L6
DOCUMENT # NO6000006737 SLLETARY UF STATE

[ALLANASSEE, FLORIDA

1. Corporation Name

HERONS WALK PROPERTY OWNERS ASSOCIATION, INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 0 47‘5% 5 11 ﬁDEJFI'a 18%3 'ﬁ?_ 8,75
44,3499 SE JO0 | P.0.BOX1987 ao-illl  #HIa. 1o
Suite, Apt. #, etc. Suite, Apt. #, etc. F l M QT
Yulee, FL 8. Date Incorporated o Qualted |\ - 55 F G0
City & State City & State
YULEE FL 5. FEI Numbar + | Applied For
: [ [ Not Applicable
Country Zip Country 6.
Qoq F Us A 32041-1987 NASSAU CERTIFICATE OF STATUS DESIRED ] i

7. Name and Address of Current Reglistared Agent

Neme . L i
PROPERTY MANAGEMENT SYSTEMS, INC. I [ The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
ﬁ“gg‘fgdgmssﬁpi%gw Nurmber is Not Acceptable) - _ I " the prior notices. By checking this box, you
- ' are certifying the prior notices ware not

Suits, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code
YULEE FL 2097
e ————
B. |, being appointed regis| ve named corporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of L,( — 1 - Dq
Registerad Agant Date |
NT MUST SIGN

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

: Name of Streat Address of Each . ;

Titles Officers and/or Directors Officar and/or Director City / State / Zip

P |HAegell spaon D |H Sl (ook g Fernandina Bech 7 33039
NP |MecABE, STEPREN ¢ P whipppor will D |Hppyer AL 3525

N\
120

10. | certify that | am an officer or director or tha recaiver or trustes ampowaered to sxecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption contained in Chapter 119, 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.

SIGNATUR ol / 3/2?/0? Fo4-491- 7600

OF SIGNING OFFICER OR DIRECTOR Dma Daytime Phone #




