PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Corporation Name

CORPORATION™ o {";‘% FLORIDA DEPARTMENT OF STATE
REINSTATEMENT f‘fx Secretary of State
; DIVISION OF CORPORATIONS
DOCUMENT # N35664

PINE LAKES OF ST. AUGUSTINE HOMEOWNERS' ASSOCIATION, INC

2. Principal Office Address - No P.O. Box #

2132 WoodStork Ave

3. Mailing Office Address

PO BOX 860184

Suite, Apt. #, efc,

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida 1 2/1 1/1 989
- § et

il ] M
ety

S W

1TJAH 20 PM 42

SECHE FALY )F STATE
TALLAHASSEE. FLORIDA

CR2E081 (11/10}

6. CERTIFICATE OF STATUS DESlRqu $8.75 Adartional Fee required

for & Certiticate of Status

Sheila Clark

City & State City & State e
' . S. umber
St Augustine Fl St Augustine FI 502997153
Zip Country Zip Country
32084 St Johns 32085 us
7. Name and Atidress of Current Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)
2132 WoodStork Ave

Suite, Apt. #, Ete.

City
St Augustine

Sigﬁatum of
Registered Agent

State Zip Code

FL | 32084

REINSTATEMENT [p - )¢

d 1I7/V( I

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

S o to ot

REGISTERED AGENT MUST SIGN

o Q1= 14 -201/

9. Names and Street Ad&resses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

| ™= Offcrs s irecters S e Checen Gy st 12
TRES.|GOMEZ, MANUEL MR | 1605 BAYHAWK LANE | SAINT AUGUSTINE FL 32084 US
VP |HALE, ROGER MR. 1617 BAYHAWK LANE |SAINT AUGUSTINE FL 32084 US
PRES| CLARK, SHEILA MRS (2132 WOOD STORK AVE |SAINT AUGUSTINE FL 32084 US

SEC|GOMEZ, KATHERINE E MRS.

1605 BAYHAWK LANE

SAINT AUGUSTINE FL 32084 US

LIV PR

",

10. E-mail Address;_sheilafclark@belisouth.net

{To be used for future annual report notification)

-

SIGNATURE:

B
11, | certify that I am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. I further certfy that when filing this
reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., and that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
if made under oath. | am aware that false information submitted in a document to the Depariment of State constitutes a third degree felony as provided for in $.817.155, F.S.

ondn 01— /Y a0y




