PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State

DIVISION QF CORPORATIONS 19 APR ‘5 PH ’ 36

CORPORATION
REINSTATEMENT

S rh,_,\ o VR
DOCUMENT #N95000003272 TALCAfe e o i

1. Corporaton Name

Emerald Pointe Homeowners Association

2, Principal Office Address - No P.0. Box & 3. Mading Otfice Address |: l“l I—I :: .:. l:l ':l '—’ :1 t:' r i_,El PR
' o ' f P E-piry YR ¥ SRTI
1331 Bedford Dr. 1331 Bedford Dr. fgc 15130101
Suite, Apt. 4. etc. Suite, Apl. #. etc. CR2EQEY 111/:0Q)
1 03 1 03 4. Date Incorporated or Qualihied
To Do Busiress in Flonda 07/1 1/1 995
City & State City & State
FEI Numbe
Melbourne, FL Melbourne, FL 3-9_332“;269 :Z?T:p::arm
Zip Country 2ip Country 6 P Ad;— . "
- itional Fae requir
32940 U S 3294 0 U S CERTIFICATE OF STATUS DESIREED tor a Cerufscate of Ste:lu!

7. MName and Address of Current Registered Agont

Name

James Kenney

Street Address (P.Q. Box Number is Not Acceptable)
1331 Bedford Or.

Sunte, Apt. #, Elc.

103
City Staie Zip Code
Melbourne FL 32940

Signawre of

8. |, being appointed the registered a?ﬁ:f the-apOve named corporation, am tamiiar with and accept the obligations of secucn 607 0505 or 617.0503, F.5,
Registered Agent

o 4/7/19

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Gtticer andfor Director (Flonda nonprofit corporations must hist at least 3 direclors)

Name of Street Address of Each
Offticers and/or Direclors Ofiicer and/or Director

P |Pam Farmer 7648 Candlewick Dr. Melbourne, FL 32940

Titdes City / State / Zip

VP |Jerry Hartlein 7608 Candlewick Drive|Melbourne, FL 32940
S Edna Crandall 7636 Candlewick Dr. Melbourne, FL 32940
T |Randy Palermo 7712 Candlewick Dr. |Melbourne, FL 32940

D |Beatrice Kim 7633 Candlewick Dr. |Melbourne, FL 32940
M [James Kenney 1331 Bedford Dr. Suite 103|Melbourne, FL 32940

10. E.mail Address;_jimkenney@fairwaymgmt.com

{To be used for future anneal report notltication)

17, | certty that | am arn cificer or duector or the receiver or irusies empowered Lo execute this apphcation as provided for in chapler BG-FT:»r 617, F.5. 1 furtrer certlty thal when thing this
reinstatement apphcaton, the reason for dissolulion has been sliminaled, the corporate name satisfias the reguirements of secuon 607.0401 or 617.0401, F.5.. and that all lses
owed by the corporaticn have beer paid. | further cerity, the information indicated on this application 15 frue and accurate, and my signature shall have the same legal etiect as
if made unde: oatn. | am e that false information submijted j ocument he Departrment of State constitutes a thurd aegree feleny as provided fori m 5.817.155 F,5,

SIGNATURE: (=77 n o Zd( . - Y ATYAAS v D/

SIGNATURE AND TYPED DR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Date m
|
o \?ﬂ(’b




