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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

— e
FILED
FLORIDA DEPARTMENT OF STATE

1. Comporation Name

CORPORATION Secretary of State
ecre L
REINSTATEMENT DIVISION OF CORPORATIONS OuMaR 1D AH 8:03
: SEU}—;' AT 1 G
DOCUMENT # N95000000187 RLLASEE G

COLONY AT PONTE VEDRA 1V CONDOMINIUM
ASSOCIATION, INC.

2. Principal Office Address 3. Mailing Office Address
250 HiA Nacch 820 AR North
Suite, Apt. #, etc. Suite, Apt. #, etc.
'y n "
Serce 4 Sune Y e o Bumes o™ 01/12/1995
City & State City & State
] | I 5. FEI Number Applied For
69‘1“"' Vfw-: B &'dq’ " Zi? i Vedra B ' o 593311718 Not Applicable
Zip untry p ’ Country ] ]
22087 Vo | Z20¥2 USA ©: cernrcare or status oeseD (m *875 Addiiona) Fee requirca
7. Name and Address of Current Registered Agent
Name : , f O30 25030
g‘“‘" Am‘ Oﬁ(ﬂt" 310N 053003 w13 3
Sirest Address é’.o. Box NAmber is N‘{:j Aceepf\ble) ;
20 AR Nert D_r{ﬂnrr:an-;-ggngg_
Suite, Apl, #, E 3A0ME=-01053--004 # {75 1]
Shae 4 T/4—-D1053—004 - ##175. 11
City State | ZipCode
) Epnre Vednn Beacln | FL| "Zrox2
8. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S. g
" 8
Isilegg;.':te::ddﬁtgem Q &—\, ‘S& Date I ” 30 -o 7 g
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 direciors)
Titles Officers '::nn::ro' Diractors mrf&?&sgm City / Stete / Zip
i < | Tane & Lo ML Y85 Fonte Nede, C/ofcm%) Gircld Poole Jedm, Beadh FL 3208
A% Brenda Van Bucen Y Powle Veden G loa,Unde| Fonil Nodep, Reatdhy, AL 20082
ST Javne Drorbavoh Y3 Ponje Ndea oloan Oride|Ponte Vodep Boach, Pr 32082

10. 1 certify that | am an officer or director or the receiver or rustee émpowerad to execute 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 been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ol fees
owed by the corporation have been paid and the names of individuals Jisted on this form do not qualify for an exemption under section 119.07{3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.

SIGNATURE: __ C2ovrnid_ 2. o0 e frony - | =30 oY “oY-273-3059)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #
M.




