PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE Q.“ g %,,,, E— D
Secretary of State

DIVISION OF CORPORATIONS 11 NOV 1 PH 2:

o i e L e
S:_L:’j'ﬂ; i ar ':)'.f".lt..

CORPORATION Fh
REINSTATEMENT "::"'

DOCUMENT # N05000005915 TALLAHASSEE. FLERIDA

1. Corporation Name

St. John's Village of Gulf County, iInc.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
559 Hwy. 71 South P.O. Box 266 l
Suite, Apt. #, ete Suite, Apt. #, ete., m l CR2E0B1 {11/10)
4, Date Incorporatad or Qualfied
To Do Business in Florida
City & State City & State =T 06/08/2005
H . 5, umber Applied For

Wewahitchka, FL Wewahitchka, FL 20-3204220 TRy
Zip Country Zip Country P $8.75 Ad: e re

* . itional Fee require
32465 USA 32464 USA CERTIFICATE OF STATUS DESIREC{7] A am

7. Name and Addrese of Current Registered Agent

"™ George V. Matlock REIN STATEMENT

Street Address (P.O. Box Numbar is Not Acceptable)
2549 Barrington Circle

Sulle Apt 4 Fie G021 DR TES:
1114/ T1--01023--025 ##1053.75

City State Zip Code ==
Tallahassee FL 32308

8. |, being appointed the registered t of the above named corpergion, am familiar with and accept the obligations of section 607.0505 or 617.6503, F.5.

Signature of [/1 /M Date 1 1/1 4,201 1
[

Registered Agent
REGISTERED AGENT MUST SIGN

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

i Name of Street Acdress of Each -
Tiles Officers and/or Directars Officer andor Director City / State / Zip

P/T/D|Jerry R. Huft P.O. Box 595 Wewahitchka, FL

V/D {James Townsend P.O. Box 633 Wewahitchka, FL

sviD| Alan McNair P.O. Box 266 Wewahitchka, FL

10. E-mail Address: gmatlock@gulfatlantic.com

{To be used for future annual report notlfication)

11, lcertify that1am an officer or director or he receiver or rustee empowered to execute this application as provided for in chapter 07 or 617, F.S, [ further certify that when filing this
reinstatemant application. the reascn for dissolution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401. F.5_, and that all feex

owed by the corporation have b aid. | fusther certify, the information indicated on this application 1s true and accurate. and my signature shal! have the same legal effect as
if made under cath. | am aw alge inforw ig,a docume the Department of State constitutes a third d?]gree felony as provided for in 8.817.155, F.S.
SIGNATURE: Avan MENS 4/2011 850-544-5003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




