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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS'FORM.
FILED

DIVISION OF CORPORATIONS

ééﬂ?‘\t FLORIDA DEPARTMENT OF STATE
CORPORATION  AZ3iA%) PH12: 22
REINSTATEMENT L T Secretary of State 09 AUG 11

i

SsLLht TARY OF STATE

(ALLAHASSEE, FLORIDA

DOCUMENT # N03000008654

1. Corporation Name

Daybreak Woods Phase 1 Homeowners Associiﬁozd
JNC,

T

G Iy R B s
1.

1
08/ 1A03—-01024~-017  *

¥4

[Xn]

42.50

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass ) _E; rl |;! 1 55[-51- E:Eir_; 1 I:E;
4736 Blanding Blvd P.O. Box 350210 OB/ 1103~ Dk ), ##9. 15
Suite, Apt. #, etc. Sulta, Apt. #, etc. % 3 f3u i |
4. Dateindsrmbrtbd briblilifled. SWI I, oYy.
ToDo Bug:nseﬁé nFlonda T OCt 2.‘90!)3._5.4
City & State City & State
. . 5. FEI Number Applied For

Jacksenville, FL Jacksonville, Fi. 203469441 Not Applicatie
Zip Country Zip Country 6.

32210 Duval 32235 Duval CERTIFICATE OF STATUS DESIRED °

7. Name and Address of Current Reglisterod Agent
Name

O The reinstatement fee is imposed, except in

George H.G. Hall ) ! 'HOSE .
circumstances which the entity did not receive

Street Address P.O, Box Number is Not Accaptable)
4736 Blanding Blvd

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Eto,

received and requesting the reinstatement
fee be waived.

City
Jacksonville

State

FL

Zip Code
32210

B. |, being appointhd z?lha?named rporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of P W
Registerad Agent i Date August 4, 2009

REGISTERED AGENT MUST SIGN

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

Strest Address of Each

Titles Offcers anlor Diractors Officer and/or Director City / State / Zip
Dl Michael E. Zeal 1203 Spring Creek Ct Jacksonville, FL 32218
DT Chad Mc Graw 1236 Spring Creek Ct Jacksonville, FL 32218
DVS [ Jennifer A. Mann 1220 Spring Creek CT Jacksonville, FL. 32218

Larel McVay

(130 Moraing Light R4

Jacksoav.| /e}f'l 32218

Wit

10. ) certify that | am an officer or director or the receiver or rustea empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name salisfies the requirements of section 507.0401 or 617.0401, F.S,, that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this appiication is true and accurate, and my signature shail have the samae legal effect as if made under oath,

SIGNATURE: %ﬁ/—f g Michael E. Zeal, President
SIGNATURE AND TYPEI E OF SIGNING OFFICER OR DIRECTOR

904-757-7010

Daylime Phone #

(08/083/2009

Dats




