PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE I
Secretary of State :
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT #n02000000613

1. Corporation Name

Unatin Subdivision Phase IV
Homeowners Association, Inc.

2. Principal Office Address - No P.Q, Box # 3. Mailing Office Addrass
767 S. Nova Rd. 767 S. Nova Rd. CR2E081 (12/08)
Sulta, Apt. #, etc. ) Suite, Apt. #, atc. _
4. Date Incorporated or Qualified
To Do Business in Flaride 01/28/2002
City & State City & State
Ormond Beach, FL Ormond Beach, FL 8. FEI Number Applied For |
Not Applicable
Zip Country Zip Country ) ]
32174 Usa 32174 USA CERTIFICATE OF STATUS DESIRED [] soldibiouuimiitd bsats
_*_
7. Name and Address of Current Reglstered Agent
Name . L .
Steven I. Unatin I a T.he relnstatemen‘t fee is |rqpos§d, exceptl in
Straet Address (.0 Box Numbar s Not A o) l circumstances which the entity did not receive
ree ress (P.0. Box Numbaer Is Not Acceptable : . \ .
767 S. Nova Road the prior notices. By checking this box, you

. are certifying the prior notices were not
Suite, Apt. #, Etc. . - received and requesting the reinstatement
: fee be waived. ‘

Chty Ormond Beach - ?_lalt: 3S15T

A ——————
t of the above named corporation, am familiar with and accept tha oblligations of section 607.0505 or 617.0503, F.S.

Date a”‘ ) ? "‘B;?

8. |, being appointed the regigtered a

Signature of
Registarad Agent

EGISTERED AGENTMUST SIGN

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tites Offcors ando Directors Officar ancor Divecir Chy / State  Zip
D Jerome H., Unatin 767 . Nova Road Ormond Beach FL 32174
P/D Steven I. Unatin 767 8. Nova Road Ormond Beach FL 32174
D Mary I. Unatin 767 §. Nova Road Ormond Beach FL 32174
RELNST AT EL 573z NEEET=E
- (¥4 03705/ [3--01 024130 ##542, 50
—— —— ——

40. | certify that | am an officer or director or the receiver or trustee empowered ta execute this applicat g_mvided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminsted, the corporate name satisflos the requirements of section 607.0491 or 617.0401, F.5., that all feas
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption cantained in Chapter 118, F.S. The information Indicated
on this application is true and accurate, and My signature shall have the same legal effect as if made under cath.

Steven; I. Unatin __,Q‘»O?\O(? “7 7"_2_%2/2

ING OFFICER OR DIRECTOR Date Daylimé Phond #

SIGNATURE:

N



