« .

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
[ APPLICA £f%. FLORIDA DEPARTMENT OF STATE
FO Katherine Harrls ’
Secretary of State e
ﬁRE'NSTATE MENT DIVISION CF CORPORATIONS FILED
DOCUMENT# N
1. Corporation Name 06972 99 NOV “l‘. AH ”3 09
WATERMILL HOMEOWNERS' ASSOCIATION, INC. SECRE TARY OF ST TE
TALLAHASSEE, FLO
[ Principal Place of Business Mailing Address

P. 0. BOX 1086 P. 0. BOX 1006
GOLDENROD FL 32733 GOLDENROD FL 32733
If ahove Lﬂgresses are incorrect in any way, line through incorrect information and enter cormrection balow. l ‘E '! '! ; I ATEM I

? New Principal Office Address, if Applicable 3. New Mailing Office Addrass, if Applicable 4, Date h ted or Qualified
To Do Business in Florida
T?uite, ApL#, etc. Suite, Apt. #, efc. 01
5. FEI Number Apphsd For
Gy A s iy & 5 NOT APPLICABLE Not Applcable
N 6. q
- 8875 At F o roquned
Zp Country 7o Courtry CERTIFICATE OF STATUS DESIRED [ ottt o1 ot

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list ot least 3 directors)
L

Narne of Officers Street Address of Each ) _
Trtle(s) and/or Directors Ofilcer and/or Direclor City / State / Zip
1 2 3 4
PO—— ; AN Lraals }
.
T BLINN, STEVEN C 4938 LAKE SHARP DRIVE ORLANDO FL 32817
SD CHIPOK, PAUL 4765 LONDSDALE CIR ORLANDO FL 32817
WD  -1¥ELA-ROBERT —————] £ 7
T luie £, Wresos |y Dnivcewatr DR OR [ ADO L3281
> AL SWES 9233 et T gAY “FLY) |
- 8. Name and Address of Current Registered Agent 9. Name and Address of Naw Reglstered Agént
Nai ' 1 &
luis £, D Tecus g
BLINN, STEVEN C Street Addreas [P0, Box Number & Nol Acceptable g
4936 LAKE SHARP DR. Y3 NPT DGEwATER DR ¥
ORLANDO FL 32817 ﬁi\pt. ¥ Ec.
Slate | 2
5@ LADO FL 35813

10. 1, being appointed the re lsred agent of a love named rati ., am bml!lar with and aooopi the obligations of Section 607.0505, F.S.
Signature of " :
Registered Agent . 3nm ]

REGIS AGENT MUST SIGN

-11/16/99--01052--014
k3R, 25 MkkZ 36, 25
11. | centify that | am an officer or director or the receiver of trustee empowarad 10 execute this application as provided for in chapter 807 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name eatisfles the requirements of saction 607.0401 or 617.0401, F.S., thal all fees

owed by the corporation have been pald and the names of Individuals listed on this form do not quallfy for an exemption under section 119.07(3)i}, F.S. The Information indicated
on this application is true and accurate, an

signature shall havay same legal effect as if made under oath.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTI

L.

0008700 AF



