CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N12761

1. Corporation Name

The Tidewater Homeowners Association, Inc.

2. Principal Office Address - No P.O. Box #
5 Tidewater Drive

3. Mailing Office Address
5 Tidewater Drive

Suite, Apt. #, atc.

Suite, Apt. #, elc.

RE Tilil"YErivjf: G TATE
Dw?f%i(bu 0% EAREORATIONS

09MAR |2 AM 8: LA

CR2E081 (12/08)

City & State
Ormond Beach

4. Date Incorporated or Qualified
To Do Business in Florida 12/30/1985 I

City & State
Ormond Beach

Applied For |
[ | Not Applicable

5. FEINumber
582737117

Zip Country
FL 32174

.75 Additional Fee required

6. 8
CERTIFICATE OF STATUS DESIRED (] |Atiudiaaaitntiu i

7. Name and Addross of Current Registered Agent

Zip Country
FL 32174
Name
Cory Walker

Straet Address (P.O. Box Number is Not Acceptabla)
5 Tidewater Drive

Suite, Apt. #, Elc.

[ The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

City State Z?) Code
Ormond Beach FL |32174
AR
8. |, being appointed the registered agent of the above named corporation, am familar with and accept the obligations of section 607.0505 or 617.0503, F.S.
T SR R T SN W T o SN o T TP B £ ao T
Signature of Y M' I:[J.'I 3 '!_j ’ Uili".%“:!k':_ w]_||m| _ ﬁ*‘-‘-lifl;.,;. [
Registered Agent [] Lo I_ I,a,-,-—! ﬁiat!;’l" ] e iids
7 REGISTERED AGENT MUST SIGN Ta/ 1 29— 0T00-T03 #4595, 700

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

L - et s gt Eoch oy stato 12
PD Cindy Whited 9 Tidewater Drive Ormond Beach, FL 32174
VP Adriane Miles 8 Tidewater Drive Ormond Beach, FL 32174
TD Cory Walkerl 5 Tidewater Drive Ormond Beach, FL. 32174
SD Gail Highland 7 Tidewater Drive Ormond Beach, FL. 32174

10. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on tnis form do not qualfy for an exemption contained in Chapter 119, F.5. The information indicated

curaie, and my signaiure shall have the same legal effect as if made undar oath.

Dsgng (NI

on this application is true and

SIGNATURE:

“"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

Data Daytime Phone #




