-

-

, . . , l"‘:i“ [ Haw gy
PLEASE READ-ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM: . [~ [}

CORPORATION (54 B4y FLORIDA DEPARTMENT OF STATE 17HkY -2 945
REINSTATEMENT €ﬁ_, it Sacralary of State Selun,
Sp “,ﬂ’ DIVISION OF CORPORATIONS r ;2\’;‘&‘ fui L :- g
i PR RSER TG 2T

DOCUMENT # N MOOOOO 38LwS

1. Corparalion Name

The Villas at Nocatee Rssociation, Ine.

2. Fiindipd Ollice Addiess - No F.0. Box # . Meling Office Address

LH\ ',;.s elﬂjﬂgl Byc LH RELY L i - CR2E081 (11/10}

Side B Suife B TR o 1

Flager Begch . FL [Flagler Beach, FL ["Z07%

32 13 VS 2313 lbs " CERIFCATEOF STATUSOESIRED . |t
N AT T e e

Qe_n+m.! 05047 17~ 007--001 w235 25

_‘%u e B e
F\ac,k;; Beach L{ 2313

B. |, being oppainted the reglslerod agent of tha sbove namoad cofporation; nm & u nmpi Ihe olligations of seciion 607.0605 or 617.0503, F.5,
Reglsiered Agent Date 1)41
REGISTERED AGENT MUST §IGN ) !
1 Y S P,
5 Names snd Sireal Addressas of Each Officer andior Dirclor (Flordda nonprom corporations must Hst sl least 3 directors)
Name of Sireal Addrass of Each
Tias Officars gndior Direciors Officar andfor Direclor Clly! Siata / Zip

P Mauriee Rudoiph (4113 Contra) Bue Suite B Hagler Beach FL 33130
VP [Liam 0'Rei “\! Al S Cendrml fue Suife® Flaﬂlex beach, FL 333l
S [Podricia (Gruden Uil S Central ue, Suite B|Elsgler Boach, i 22130,

0: E-mall-Address; (Y (1% n-hnn(‘i} prererredma ppaementseryices, Net
"{Vo bs weed for jutuse annual report notiication)

. IceruylhulIemonolﬂcarordimdororlheraedveronruueump dto thls applk tion as provided for In dupterwforsﬂ F.8. mﬁa—ﬂﬂﬁ i'ﬁ;muﬂl
reinsiatament application, the rason for dissciution has been eiminaled, ihe corporele nama satisGes Lhe requifémants of sectlon 607.0401 or 6170401, F.S., and tha! all (ees
tha lnformation Indlcaled on this applicalionis lrue and accusale, snd my signalura shall have the ame |egal efiaci as

ald, lfurlha: c.enif
§pdmilled in @ document to the Dapme;ud Sials consttules a thid degres falony as provided for In'3.817,155, F.8,

i [ Opoiey  Yale-17 9040255074

owed by the corporalion have bacgb
If made under oath, | am awqre i

SIGNATURE:




