_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e

REINSTATEMENT Secretary of State * et B

PIVISION OF CORPORATIONS

09 8UG 1t PH 2: 58

DOCUMENT # NO(00000 5820 i U SIATE
1. Corporation Nams A [ﬂl’iabSEE F[_URIDA
The Gardens at Hammock Beach

Property Owners’ Association, inc. QEIN STATEMEN T7
0

1

W08000033537

"} 2 Prificipal Office Address - No P.O. Box # 3. Mailing Office Addrass-  —— —-n - e ‘700 ,58\7 Lﬂ@sgr] |
1H k Beach Pk SAME CR2EQ81 (12/
. -SRQ npL I.v. jcmmoc eac w Suits, Apt. #, etc. ﬁlm D ‘ﬂ gg ﬁbz’ #Zé% i}

4, Data Incorporatad o Qualified

To Do Business In Florida 5-30- Qe

Cily & State = City & State -
Palm Coa L~ 8. FEI Number Appliad For
st 20-8561889 | v
Zip Country Zlp Country 8 N
32137 USH " CERTIFIGATE OF 8TATUS DESIRED [ A
7. Namo and Address of Current Registered Agent
Name Ginn Property Management, LLC [ The reinstatement fee is imposed, except in
— : circumstances which the entity did not receive
Stroet Address (P = - mmock Beach Pkwy the prior notices. By checking this box, you
- are certifying the prior notices were not
Suite, Apt. #, Elc. received and requesting the reinstatement
- fea b
City State Zip Code e_yxah 1 5a7TYE =7
Palm Coast FL . FL| 32137 08/ 11/09—-001R-—010 ##122. 50

8. |, being appointed the registerad agant of the above named corporation, am famiiiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

Signatura of E ! -
Registerad Agent YY M“-—' AN Date 7-31-0O ?

REGISTERED AGENT MUST SIGN |

9. Names and Streat Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 diractors)

Titles Officers 223‘;%? birectors Oineer anties Dhracion City / State / Zip
£l o A1[hoff _ Hfvibrmoek BpachPlwy | Paim Coast, FL 32137
\(P Daniel Baker' o : 1 1 Hammoek Beach Pkwy - Palm Coast, FL 32137
S/I Andy _B!air-' b 1 Hammock Beach Pkwy 0 Palm Coast, FL 32137
- 1 Hammack Beach Plwy | Paim Coast, FL 32137 |

10. | certity that | am an officer or director or the raceiver or trustee empowered ta executs this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatement application, tha reason for dissclution has bean eliminated, the corporate name satisfies tha requiraments of section §07.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paid and the names of individuals listed on tnis form do not qualify for an exemption contained in Chapter 119, F.8. The Information indicated
on this application is true and accurats, and my signature shall have the sama legal effect as if made under oath.

SIGNATURE: ,@»/ = e 7-3)-09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daytima Phane #




