h " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE F\LED
REINSTATEMENT Secretary of State

: h9

DIV SION OF CORPORA NONS 1" HAY '3 M2
— bu\l“ 1y \ i L lﬁ\TLA
DOCUMENT #758830 TALLAN ASSE—[ FLOR\D

1. Corporaiion Name

2775 St. Johns Avenue Community Association, Inc

2. Prngipal Office Address - No P O Hox # 3, Mailing Office Aridress T‘_l"l e ) Beses S Lo o
2775 St Johns Avenue 04728 fllw—l!lif'i'_—‘l_lw w01 3900, 00
Sute, Apt # elc Suite Apl. £ el

U n it #1 4. Date Incorporated or Qualified

To Do Business in Florida

City & State City & State

JaCkSOﬂVI”e, Flonda 5. FEIMumser [_AnplrenFor

Nol Apphcatle

Zip Country i Country

32205 USA ® CERTIFICATE OF STATUS DESIREL | 3.5 A

7. Name and Address of Current Registared Agent
HName

Daniel D. Akel, Esq.

Street Address (P O Box Number is Mol Acceplable) TE Ij B Pl I e N e L 3? e
1 Independent Drive (15102, 11_..,_119*:»,3__,_}1 e e
Site Apt 8, Ele

Suite 2301

Tty State Zip Code

Jacksonville, Flarida FL|32202

istered agent of the BE corporation am faming

B. 1 being apgointed the By
REGISTERED au&m MUST SIGN ~.

and aceept the nbliganons of section 607 0505 or 817 0503 F S

lf)ale"’ﬁgl'— //

Signature of et
Registered Agent

9. Names and Straet Addresses of Each Otficer and/ar Drector (Flonda nonprofit corparations must hist at least 3 airectors)

Mame of Street Address of Each
Tiles Ofticers ancfor Directors Gificer andror Director City 1 State f Zip

P |Carter Brinkley 2775 St. Johns Avenue|Jacksonville, FL 32205
S-T |Gus Bock 2775 St. Johns Avenue Jacksonville, FL 32205

REINSTATEMENT 22411 B Spli

K. E.mail Address: gbock31700@aol.com

{Ta be ysad for tuture apnual report notiicatien)

17, leenty that | am an officer or director or the regever or trustee empowered (0 enesute this anghcation as prvdad for 0 chapter 607 of 617 F 8 1Farther centfy Wat whon ilng s

remstatament applzation, the reason for dissolution has been eliminaled the corparale name sansfies the requirements of seotion &7 G4 ar GIT QXN F B and thar 2l fegs
aveid Dy the corporasen have been ppid | tuither certify. the information indicaled on this dppiitation 15 ruo and aecurdte. and my signature shall nave the same \.:gar BIACE a8
if rnaga under gath M aware 1h;z 2ISe MiGIMmatiah submitted in g document i tne Ooportment of State constiutes 2 (hird degres feleny as providerd fonin & 817 155 F &

SIGNATURE: ¢ Crus o WY O YLk Ll . Vo B8O
ZIGNATURE ARG TvTE OR PRINTED NAME OF SIGN rncnzn OR DIRECTOR Gate i P

Daytime Phone ¥




