PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L FILED
FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State 2008 HAY _6 AM G: 5[+
DIVISION OF CORPORATIONS

:JLL‘I;. trad 1 uf blAﬁ:

' CE. FLORIDA
DOCUMENT # N05000003382 TALUAHASSEE. FL

1. Corporation Name

Skylark Estates Homeowners Owners Association, I

a1 22355707

2. Principal Office Address - No P.O. Box #
12187 Beach Blvd,

3. Mailing Office Address
12620-3 Beach Bivd.

RESIRTE i

Suite, Apl. #, etc. Suite, Apt. #, etc.

i 4. Date | ted or Quafkified
Suite 4 #301 T: Songﬁg:g:in;rlorid: “ 3/29/2005
City & State City & State

. . 5. FEl Number Applied For

Jacksonville, FL Jacksonville, FL 203656179 Not Applicabls
Zip Country Zip Country 6. )
32246 us 32246 us CERTlFlCATEOFSTATUSDESIREDD y 5
——

7. Name and Address of Current Registarsd Agent

Name

Sherrie Jarnutowski DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

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

12620-3 Beach Bivd. the prior notices. By checking this box, you

are certifying the prior notices were not

Suito, Apt. #, Etc. received and requesting the reinstatement

#301 fee be waived.
City Slate Zip Code
Jacksonville FL 32246

8. |, being appointed the registarad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

4 harvue —anpuTousha - ool 3o, 0 8

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

9. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at least 3 directors)

an this application is true a%, and my sign;
SIGNATURE:

Tilas Officers anjor Directors sol;r?gérA::c;?:f Breor City / State / Zip
P James, Juliette 12620-3 Beach Bivd. #301 Jacksonville, FL 32246
D Gorsuch, Kay 12620-3 Beach Bivd. #301 Jacksonville, FL 32246
S Stefanides, Allison 12620-3 Beach Blvd. #301 Jacksonville, FL 32246
D Pilon, Michael 12620-3 Beach Blvd. #301 Jacksonville, FL 32246
T Carter, Walter 12620-3 Beach Bivd. #301 Jacksonville, FL 32246
e—

“Treesicer”

10, | certify that { am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, 1 further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owad by tha corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

shall have the same legal effect as if made under oath.

4/30/2008  904-646-2626

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

0 annn

' LY)




