PLEASE AEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # N37843
1. Corporation Name
Scott Mill Bluff Owners Association, Inc.
2. Principal Office Addrass 3. Maliing Office Addrass ‘Eé) )
2609 Scott Mill Dr. S 2609 Scott Mill Dr. S, v
Suite, Apt. #, etc. Suite, Apl. #, eic. —
4. Date Incorporated or Qualified
e i =i BT To Do Business in Florida 4-25-1990
City & State Cily & Stals
. : 8. FEi Number
Jacksonville, FI. Jacksonville,Fi, 59-3045885
Zip Cournitry Zip Country G e ]
I M Duval 32223 Duval (| > eemmrariE o s ocsnen 2 i
A ———

7. Name and Address of Curront Roglsterod Agent

Name
Carl R. Gambrell 1000293007 DII

Streal Address (P (MO Box Number Is Not Acceptable)
2609 Scott Mill Or. S.

02/24/04--01031--012  #%43

Suita, Apt. #, Etc.

City ]
Jacksonville

State Zip Code
FL | 32223

0o

8. |, baing appointed the registered agent of tha above named corporation, am famitiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of N
Registered Agent ate 2-10-2004
REGISTERED AGENT MUST SIGN
R - O
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Narne of Steat Address of Each ,
Tites Officars and/or Diractors Officar and/or Diractor City / State / Zip
PD Cari R. Gambrell 2609 Scoft Milt Dr. S. Jacksonville, Fl. 32223
vD Jim Fiorino 2563 Scott Mill Dr. S. Jacksonville, FI. 32223
SD Amy Mitchell 2603 Scott Milt Dr. S. Jacksonville, Fl. 32223
B
10. | certify that | am an officer or director or the receiver or trustee empowered to sxecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been sliminated, tha corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owaed by tha corporation have bean pald and the names of individuals (isted on this form do not qualify for an exemption under section 118.07(3){i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.
LPoRL 8. G rgrt BEELL
SIGNATURE: ) 2-10-2004 904-262-9965
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E021 {(01/04)



