PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETII\:.IG THIS FORM.

CORPORATION ' """4:; FLORIDA DEPARTMENT OF STATE
Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS SECRETARY OF STATE
TALLAHASSEE, FLORIDA
DOCUMENT #N06000011577 0L L M g 2t

1. Corporation Name
Blackburn Ridge Homeowners' Association, Inc.

2. Principal Offices Address - No P.O. Box # 3. Mailing Office Addresas ! : . KS
1205 Manatee A West| 1205 Manatee A Waest - /Y
12001 at?'na ee Avenue Wes 12051 #’adr:a ee Avenue West | RE'NSTATiMENJ 07 /0

4. Data incorporated or Gualified

To Do Business in Florida { 4/06/2006

City & Stato ' _ | City & State i — : .
Bradenton, FL ©  {Bradenton, FL ' 5. FEI Number - :;ﬂ::;:ue |
Zip Country Zip Country 6 ]

34205 USA 34205 USA " CERTIFICATE OF 5TATUS DEsiRen [] R

7. Name and Address of Curront Registerod Agont

e Timothy A. Knowles, Esquire

Street Addreas (P.O. Box Number is Not Acceptable)
1205 Manatee Avenue Wast

Suite, Apt. #, Ete. *

City . Stnte Zip Code
Bradenton, FL | 34205

8. |, being appointed the registered agsnt of the a| named gafporation, am familiar with and accepi the obligations of saction 807.0505 or 617.0503, F.S5.

Signature of o / / 0

Registe N Date 7 / Z Zo C
Mnsrenen AGENT M GN —— . v

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
Tlos Officers and/or Directors Officer and/or Director City / State / Zip

P/D |Jonathan Shute 9105 17th Avenue NW |Bradenton, FL 34209

Jverso | Bill Priakos - |19417-Gulf Boulevard |Indian Shores, FL 33785]

D {Michael K. Walker 1793 Mango Avenue Sarasota, FL 34234

|

10. E-mall Address; tak@phkplaw.com

{Ta be used for future annuai report notifcation)

certi at | am an officer or director or the recaiver or trustee empowe 0 execute this application as prove r in chapler 80/ or 617, that when
" fiing this reinstatement application, tha reason for dissolution has bean eliminated, the corporate name satisfias the requirsments of saction 607.0401 or 617 0401 F.S., that el
feas owed by the corporation have been paid. | further certify, the information indicatad on this application is true and accurate, and my signeture shall have tha same legal sffact
as [f made undar oath.

SIGNATURE: I St [ 1A 05 7/ 7 [/ P2P-S93-5303

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - T Date Daytime Phona #

N



