PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e tMAY
H3Ens [
CORPORATION i FLORIDA DEPARTMENT OF STATE oSt é?rca SKehiions
REINSTATEMENT ¥ Secretary of State
DIVISION OF GORPORATIONS 10 Y 10 PH l: 06

DOCUMENT # 746036

1. Corporation Name

THE BLUFFS CLUSTER HOMES ASSOCIATION, INC.

LN e e Wy L T D
2. Principel Office Address - No £.0. Box # 3. Mailing Office Address h' it |__[_|U'| 5"'“”[.”" :

2337 Seminole Road, Unit A| 2337 Seminole Road, Unit A

CR2E081 (6/10)

Suite, Apt, ¥, atc, Suite, Apt. ¥, etc,
4, Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State 02/22/1 979
H H 5. - FEI Number A
Atlantic Beach, FL Atlantic Beach, FL P NotAeptcati |
Zip Country Zip Country 6. $8.75 Aud 'F ’
ittondl Fee required
32233 USA 32233 USA CERTIFICATE OF STATUS DESIRED D for a Certihcate of Slillllb
—
7. Name and Address of Current Registered Agent
Name
Sarah H. Bohr

Street Address (P.O. Box Number is Not Acceptable)

2337 Seminole Road

Suite, Apt. #, Etc.

Unit A

City State Zip Code

Atlantic Beach FL |32233

——— T ——

8. |, being appeinted the registersd agent of the above named corparation, am familiar with and accept the obligations of secticn 607.0505 or 617.0503, F.S.

Signature of %A#M pate JuUNe 8, 2010

Registered Agent
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corparations must list at least 3 directors)
Tities Officers :ﬁmgrof Directors SO‘frf?:;r’?r?dr?;rs Ig?rg? City / State / Zip
P/siTio|Sarah H. Bohr 2337 Seminole Road, Unit A Atlantic Beach, FL 32233
f

— i
REINSTA b N T §) ’,/ A

M .
10. E-mait Address: sarahhbohr@aol.com

{To be used for future annual report notification)

11. | certily that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, nher cerify that
filing this reinstatement application, the reason for dissolution has been efliminated, the corporate nama satisfies the requiremaents of section 607.0401 or 617 0401, F.5., that all
fees owed by the corporation have been paid. | further certify, the information indicated on this application is trus and accurate, and my signature shall have the same legal effect

as if made under cath.

SIGNATURE: M2 pe SR Sarah H. Bohr, Pres. June9, 2010 (904)246-7603

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #




