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% PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

111‘-3?

FLORIDA DEPARTMENT OF STATE G3CGCT 28 Pi 2129
Secretary of State
DIVISION OF CORFPORATIONS

CORPORATION
REINSTATEMENT

PR \\l i .};F‘.%E
mi.u HAS! hk. FLLORIDA

DOCUMENT#  p)p( 000001241

1. Corporation Name

PEACOCK WAY PCD SUBDIVISION PROPERTY
OWNERS' ASSOCIATION, INC.

— FIEMSTATENENT, 02-05

2. Principal Office Address
, . UNHH-4L 84&8
3538 Forest Branch Drive Post Office Box 2254 1025/ (30108 T=-007  #%306. 2

3

Suite, Apt, #, efc. Suite, Apt. #, etc.
4. Date Incorporated or Quatified
To Do Business in Florida 02/23/2 001

Cily & State City & State
v

Port Orange, FL Hobe Sound, FL S FEINumoer :zf;?p:;me
Zip Country Zip Country 6 e
32119 USA 33475 USA " CERTIFICATE OF STATUS DESIRED [¥7] | ge wi

7. Name and Address of Current Registered Agent

"™ LOUIS OSSINSKY, JR.

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

444 Seabreeze Blvd.

Suite, Apt. #, Etc.

Suite 210
ty - State Zip Code
DaytoperBeaCh ) FL | 32118-3941

8. |, being appointed the phais

Signature of
Registered Agent

W! the above named 7@;8( am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Date _J- Y - 9 _
REGISTE?‘E/AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Diféctor (Florida nonprofit corporations must list at least 3 directors)
L4

Titles Officers gl?g:'zrolr:)irectors gftf?ceérAadndt;?grs Igi{rg(?g: City / Stata / Zip
P/D MICHELLE L. PEACOCK 3538 Forest Branch Drive Port Orange, FL 32119
S/D JAMES R. PEACOCK, JR. 14494 Peace River Drive West Palm Beach, FL 33418
A l\t\
AN \ )

10. | certify that } am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 07 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminatege the corporate name salisfies the requirements of section 607.0401 or 617.04C1, F.5., that all fees
owed by the corporjticy have been paid and the names of individuals lisjet’on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

b and accurate, and my sign, shall have thd game legal effect as if made under oath.

on this application ig

SIGNATURE:

/ - Daytime Phone #

SIGNfTURE AND TYPED OR PRINTED NAME OF SIGNING ?‘ICER OR DIRECTOR

e
L= X Oml »d/ﬂ//)( 6 6%5

/

CRZE081 (1/02}



