w - J

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_ [
CORPORATION FLORIDA DEPARTMENT OF STATE rl L — U
Secretary of State
T 2 Uy
REINSTATEMENT DIVISION OF CORPORATIONS 04 APR 29 m 1: 42
J{CRi 1 !\ g — g -i-,: !’.‘—
DOCUMENT # NO2000005928 TALLANASS ! FOpeng
1. Corporation Name
STONEBRIDGE SUBDIVISION OF FLAGLER COUNTY
HOMEOWNERS ASSOCIATION, INC.
2. Principal Office Address 3. Matling Ofiice Address
216 Moody Boulevard Post Office Box 302
Suite, Apt, #, atc. Suite, Apt. #, ete.
4. Datsl ted or Qualifiad
Dale eomratd o ualied 0808,/ 2002 |
City & State City & State
5. FEI Number Applied For I
Flagler Beach, FL 32136 Flagler Beach, FL 32136 [|57-1203655 Not Applicable
Zp Gauntry Zip Country 5375
32136 Us 32136 Us "cERTIAGATE OF STATUS DESIRED (] [sibilpeiusbeiiaii
7. Name and Address of Current Registered Agent
N o
e Jeffrey C. Sweet, Esquire AONNS35TR53449
(e o I M winie By
Street Address (P.O. Box Number is Not Acceptable) - -
- e nada Blvd.
R Suite, Apt. #, Etc.
N Suite A
Y Cny e "“'ﬂc
/Dfmond Beach, N
8. |, being appointed e redistered a e above named corporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.
.
R?&?::::dofﬁgent Date 4/ 23/04
/S YUt REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Oificer and/or Directar {Florida nonprofit corporations must list at least 3 directors)
Tities Officers Eﬁg}?}f ;Jlrectors s(’)tfrliecee’rA:r%'?cs: SF;S;CD? City / State / Zip
P/D| Alde M. Blackburn 216 Moody Blvd. Flagler Beach, FL 32136
S/T/D| Angele I. Blackburn 216 Moody Blwvd. Flagler Beach, FL 32136
D Jeffrey C. Sweet 595 W. Granada Blvd.,Ste. A Ormond Beach, FL 32174

10. ! certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissoluticn has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all feas
owed by the corporation been paid and the names of individuals listed on this form do not qualify for an exemption under section $18.07¢3)(i), F.S. The information indicated
on this application is tr accurate, gnd my signature shall have the same iegal effect as if made under oath,

T

4/23/04

Date

386-677-3431

Daytime Phone #

SIGNATURE:

CF SEGNING OFFICER OR DIRECTOR
re tor

imaa AND ‘EED g?ﬁ Pngd{eo N

CR2E0B1 (01/04)



