PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS;_F’E}I:B}}/I.

FLORIDA DEPARTMENT OF STATE 03 JUN2L AH 9: 51
Secretary of State ) -
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECRETARY OF STATE

: TALLAMASSEE. FLORIDA
DOCUMENT # 6y 000002963

1. Corporation Name
Headwater Creek Homeowners Association Inc. S
.

4

2. Wincipa! Office Address 3. Mailing Office Address Imp—_: ] i r.—‘-”"";"'r {i;f i Y

17795 Larkin Crt. East 17795 Larkin Crt. East Féﬁﬂ%*&%?ﬁjgﬁ% l%&?ﬁ m
Suite, Apt. #, etc. Suite, Apt. #, etc. . _

4 s neoprsiod o Oualfed 5,45/ N
City & Stare ’ . City & State P - ) - po— Fé‘ I
. . . umber plied For

Tallahassee, Florida Tallahassee, Florida 59-3364368 Not Aaploatie
Zip Country Zip Country 6. !

32310 u.s 32310 us CERTIFIGATE OF STATLIS DESIRED (V] [iiruunbulihion

7. Name and Address af Gurrent Registered Agent
"™ |eo Jackson 100021 10046

OE£24 /030101 7004 #3005, 75

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

' 17795 Larkin Crt East

Suite, Apt. #, Etc. . ) s .. -
: ! . oot Y
- City - State | - Zip Code
Tallahassee FL | 32310
i .
8. |, being appointed t eistefed agent of e above ngffed corporation, am familiar with and accept the chligations of section 607.0505 or 617.0503, F.5.
Signature of @ /
Registered Agen, Date _ 6/20/03
~ 7 REGISTERED AGENT MUST SIGN
[
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)
\ Name of Street Address of Each . .
Tittes Officers and/or Directars Cfficer and/or Director _ City / State / Zip
Director| Leo Jackson : 17795 Larkin Crt East | Tallahassee, Florida 32310
Director| Larry Smith 1786 Larkin Crt !Jest Tallahassee. Florida 32310
Directer| Bobby Steele 3468 Headwater Creek Tallahassee, Florida 32310
Secretal Barbara Brown 17858 Larkin Crt West Tallahassee, Florida 32310
Treasur{ Lisa Mills 17795 Larkin Crt East Tallahassee, Florida 32310
10. ! certify that | am an officer or director or the receiver or trustee empowsred to execute this application as provided for in chapter 807 or 817, F.S. | further cortify that when 1i|ing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name saftisfies the requirements aof saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hage been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. Tha information indicated
an this application is true ghd accurate, angsfy signajfre shail have the same legal effect as it made under path.
SIGNATURE: /50 / Leo Jackson 6/20/03 580-3305
SIGNATURE AND 'rvfeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylime Phone #

/r Ll

CR2E081 (10/02)



