“ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

B 3\ FLORIDA DEPARTMENT OF STATE FILED
; Secretary of State X -
DIVISION OF CORPORATIONS 08 AFR It AM & LL

7 stuii AT OF STATE
DOCUMENT # N93000000793 PALLANA gq*y r"bu);q;g_m

Tl
1. Comporation Name

Atwater Homeowners Association, Inc.

AR Court | 200 Riwaer Count || SR A o5
Suite, Apt. #, etc. Suite, Apt, #, ete. | PEI NSTAWEW 03 et 08

4. Date incorporated or Qualifi - B
"To Do Business in Florida NA arCh 8’ 1 993
City & State City & State

Mary Esther, FL Mary Esther, FL 5 E3"$495448 sotosro |
32569 |U8BA 32569 |USA S+ cenmrcareor ssatusoesineo 7]

7. Name and Address of Current Registered Agent

Wendy Day

F39" Atwater toutt ™"

I Suite, Apt. #, Etc.

fary Esther FL | 32569

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

gigni::::g:ggant ‘/' /[\JLJQO‘/{‘// .L{ gﬂl! Date Lf . 8 ‘ '7 006

ERSTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nohprofn corporations must list at least 3 directors)

Tiles Name of Straet Addrass of Each
Officers and/or Directors Officer and/or Director

PD |Wendy Day 439 Atwater Court Mary Esther, FL-32569]
VD |Ferris Thomas 441 Atwater Court Mary Esther, FL 3256¢
STD{Lynn Berry 435 Atwater Court Mary Esther, FL 3256¢

}f” 15~

10. | certify that { 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. | further certify that when filing
this reinstatement apptication, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this ferm do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /{I vl (}U/ H- Q 1068 RﬁO 299 3’7?6

SioNAfuRe allD TY!éD OR PRINTED "ﬂ{ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S E—
\

City / State | Zip




