PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ~
FOR
REINSTATEMENT

FLORIDA DEPARIMENT OF STATE
Katherine Harrl's
Secretary of State

DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corparation Name

N, INC,

N95000000945

COLONY AT PONTE VEDRA VIl CONDOMINIUM ASSOCIATIO

Principal Place of Business

10161 CENTURION PKWY N,
150

JACKSONVILLE FL 32256
us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

10161 CENTURION PKWY N

FILED
02 HAY -6 AM 8: 37

SECRETARY OF 374 1'
TALLAHASSEE, F1oinre

RETVSTATEMENT
g | !IIIiI!Ill!IIIIIIIIUIIIIH||||I|I|l|||i||||!|ﬁlﬂﬂl|ﬂﬂlmﬂm

JACKSONVILLE FL 32259
us

D0

2.” New Principal Office Address, IF'Applicable: ~

3r New Mailing Office-Address, It Applicable -~ - -

‘F-4. Date-Incorporated or Qualified _. .

To Do Business in Florida ’ "6272 4 "1995

Suite, Apt. #, etc. Suita, Apt. #, etc.

5. FEI Number Applied For
Chy & Stalo City & State 53-3349013 Not Applicable
2ip Country Zip Country CERTIFICATE OF STATUS DESIRED [ $8.75 Additional Fec apired
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) .
e | s 3 e s o 4 ciy St 12
PO DICK, ALEXANDER 78 PONTE VEDRA COLONY CIRCLE PONTE VEDRA BEACH FL 32082
-D6F | CLARK, ERNESTINE L. 10161 CENTURION PKWY N., SUITE 1 JACKSONVILLE FL 32256
Dfs
VPD BARNCASTLE, ROBERT J 121 GLEN COVE PL PONTE VEDRA BEACH FL 32082
7 jo| Frankenbera, Comslanee] 1 Ponie Vedra. ol Coecle| Pomte. Yodra mea FL 32642
- <~ i

100000555 -.11;-.'.-.41:-:,:8

-y
L5 Pu T G P I M (B W1 e LW

s 45, 00 s%%245. 00

- T 7T B"Name’and Address of Current Registéred Agent .- = -~ '+ v = - -=— - _9.Name and Addressof New Registered Agent -« - —. ~ .| .
DUSS, JOHN S IV Z mesvzwff L. Clark s
? Street Address 0 Box,Number is Not Acceptabla) 3
50 N LAURA ST [0l 6 ¢ riar Plwg M. / g
STE. 2800 Suite, Apt. #, 7 &
p &
JACKSONVILLE FL 32202 = e s5 .
iy e . State |Zip Code _
“Tekson v /e FL |32256

10. ), being appainted the ragistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S,

ézﬁuz¢b}3/é%ka0

Signature of
Ragistered Agent

L. ClarK

Ef»’)es ?4'7&

REGISTERED AGENT MUST SIGN

1O0NOnsss5141 ——

H
-05/17, D“-'"— 011 008--010
Damgﬁ’é@; 2.2 kkwkill .25

11. | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(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 cath.

SIGNATURE:

W ZJM {rn“%nﬂ/d/@f‘/ﬂ ‘//ZJ'/«'J.Z fdcdéﬂ 0‘7?5{}6}

IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



