PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i

-3 Y2
- 1 L.-- I
CORPORATION FLORIDASDEPTRTMngJT OF STATE
REINSTATEMENT pecrenany o OR‘?{‘IZ.S I,
DIVISION OF CORPORATION ‘2613 JRE 1S AR B

DOCUMENT #  nos712 N e

l. Corporauen Name

The Waterford Condominium Association of Jacksonville, Inc

2 Principal Oftice Address - Mo P.0. Bow # 3. Malhng Ctfice Address
L/o FirsiSerace Residenual, 5620 Southpoint Dr. § | c/o FirstService Residennal, 6620 Southpoint Dr, S,

Suite, Apt F e Suile, Apl # elc CRZEQEL (11/10)
Suite 610 Suite 610 e a b n o

Cily & Slaie Cily & Slale 121811684

- . 5. TETRumber Applied For
Jacksonville, FL Jacksonville, FL 56.2787333 .
-0 oy e oLy . - . $8.75 Additional Fes required
32216 us 32216 us o CERTIFICATE OF STATUS DESIRED
’. Name and Address of Current Registered Agent

T HAE

Law Office of Rosanne P. Perrine, P.A.

Streel Address (F O, Box Lumber 18 Mol Accepiable)

238 Canal Blvd,

SuiE, ~pt B, B

Suite 3

Cily Slae Zip Code

Ponte Vedra Beach FL {32082

B. 1. being appainted the registered agent of the above named corperaton, am familiar with and acceot the ooligations of section 607.0509 or 617 0503, F.§

Signature of
Registeret Agent A1 Date 1/7/2018

R':GIST"—'R DAGENT MUST SIGN

. Names and Street Addresses ol Each Otticer andior Director (Flonda nonprofit corporaions must st at least 3 directors)

Tudes Offcars anclor Directors Oficar andior recior Cuy / State / Zio

P, D Scott Thomas 6620 Southpoint Dr. S.. Suite 610| Jacksonville FLL 32216
T,D Bill Quinn 6620 Southpoint Dr. S., Suite 610 Jacksonville FL 32216
S, D Francis Porter 6620 Southpoint Dr. S.. Suite 610 Jacksonville FL 32216

JAN 15 Tuid
R. HUNT

0. E-mail Address: Enc.Kenorm@fsresicential com

{70 de used for luture annuak report notlike ation)

i1, tceruly that l am an officer or Gireclor or the recewver or frustee empowered o execute this applicauon as proviced for in chapler 607 or 637, F.5 | furtrer certily thal whes fing this
reinstatement apphicauon. the reasaon for dissoluLon has been eliminated, the corporate name satshes the reaurements of secton 607.0401 or 17,0401, F S., and tha! all fees
owedt by the corporalion have been paid | ‘urther certify, the infermation indicated on this application is true and accurate, and my signature snall have the same legal effect as
if made unger gath, i am aws 1rf fnat alse informaton submitted . a document 1o the Depanment of State consttules a third degree felony as provided forin s 837 155, F.5.

SIGNATURE: JC&?’/’ﬂ nfwﬁ#"(w/&' [9{/7/ 73018 800-927-4599

ICER OR GIRECTOR varr DIFmME PTOTE T




