PLEASE READ ALL INSTRUCT[ONS BEFORE COMPLETING THIS FORM.

FILED

CORPORATION FLORIDA DEPARTMENT OF STATE

REINSTATEMENT

DIVISION OF CORPDRATIONS

Secretary of State 09 FEB 27 MM 22
SECRETARY OF STAIL

SE. FLORIDA
DOCUMENT # N02000007349 FALLARASSEL.

1. Corporation Name

Hernando Oaks Master Association, Inc.

?HD144H1L |

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address E & 27 af "Jl 113""“” 1' IE4-—-—I‘] 1 F" ¥

!:l'ﬁ

ﬁ.!

125

40 S Palafox PI P O Box 940
Suite, Apt :‘:::,OX = Suite, A:.: elc. REINSTAWEM? “0 i

4. Date Incorporated or Qualified
500 To Do Business ir Florida 09/16/02
City & State Cuy & State
5. FEl Number Applied For
Pensacola Gulf Breeze
450499842 Not Applicable
Zp Couniry Zip Country 6
32502 USA 32562 USA ceRmFICATE o sTaus esireo (] [iapbiavie
7. Namo and Addross of Current Registered Agent
Name . L .
Jeannie R. Rennspies O The remstatemenlt fee is |mposgd, except. in
ey P TOrT Y o circumstances which the entity did not receive
treat rass .0. Box Number 1s Not cceptab {=] . . H .
40 8. Palalsox Place the prlorlno.tlces‘ By clheckmgl; this box, you
. are certifying the prior notices were not
Suite, Ant. # Etc. received and requesting the reinstatement
Suite 500 .
fee be waived.
City State Zip Code
Pensacola FL 32502

8. |. baing appointed t

gisterad agentof the abova namead corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F. 8.

7.7 bate 2/17/09

Signature of
Registered Agent

RED AGENT MUST SIGN

Vi

9. Names and Street AMrasses of Each Officar andfor Director (Florida nonprofis corporations must list at least 3 directors)

Titlas Officers I:ra\cr!r:’?:rmlDirectors Sot;f?grA:r?J?osrs gifrsgg: City / State / Zip
PD Liberis Charles 40 S. Palafox Place Suite 500 Pensacola, FL 32502
VPD David A. Brannen P O Box 940 Gulf Breeze, FL 32562

—=

I

2L R T el = T

10. | cartify that | am an officer or diractor or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatemant application, the reason for dissolution has baen eliminated, the corpcrate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names cf individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The information indicatad

on this apptication s tr rid accuratg, and my signaturs shall have the same legal effect as if made under oath.

SIGNATURE: | __——TDavid A. Brannen 2/17/09 850-434-7700
SIGNATURE AND TYPED OR PRANFESrHAME OF SIGNING OFFICER OR DIRECTCR Data Dayumae Phone #

27>



