PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE F g L— E D
Secretary of State

DIVISION OF CORPORATIONS ZBUB JAN 30 PH l2' 27

CORPORATION
REINSTATEMENT

DOCUMENT # N05000004802 TALUARAS SEe L ORIE

1. Comporation Name

Black Creek Harbor Homeowners Association, Inc.

100115457271

MAA0/03--01033--006  #%1583,75
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1540 Baytowne Avenue North 1540 Baytowne Avenue North CR2ED81 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc. N
4. Date Incorporated or Qualified
To Do Business in Florida 5/10/05
City & State City & State
' _ 5. FEI Numbar Applied For |
Miramar Beach, FL Miramar Beach, FL Not Applicabie
Zip Country Zip Country 5. 875
Additional Fee required
32550 USA 32550 USA CERTIFICATE OF STATUS DESRED | A

7+ Name and Address of Current Registered Agent

Na_me . , . The reinstatement fee is imposed, except in
Milam Howard Nicandri [_)ees & Gillam, P.A. circumstances which the enti't)y did not receive
fg"é;gt"gz (P‘Sot'rz‘:‘t””"‘be””“" Acceptable) the prior notices. By checking this box, you

Y are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code
Jacksonville Yy / / / / \ FL égopz

, am familiar witb#and accept the cbligations of section 607.0505 or 617.0503, F.5.

January 4, 2008

[ Date

8. |, being appointed e agent @ above named corporati
Signature of
Registered Agen

REGISTERED AGENT MUST SidN

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

Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
P _ .| WayneW.Lvle 1540 Baytowne Avenua North Miramar Beach, FL 32550

AT ‘\f_y
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l\]:j | Wi 9 Yeakd
R N K

O

il
o~

10. | certify that | am an officer or director or tha receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F. S. | further certify that when F iling
this reinstatement application, the reason for d|sso|unon hias been elimimatéd, the Corperate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees

owed by the corporation have been pald ang the nameso

on this application is true and acgurents, 2 d a 044 effectas'rfmadeunderoalh.
4’ / = -0 Goy 351 Ul

SIGNATURE:.

W"’ 'rOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




