-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE KL,
Secretary of State 04 ARG D M3 bk

DIVISION OF CORPORATIONS
CECRET i o

. U._:"}t oyl E
DOCUMENT # n97000005831 TALL

1. Corparation Name

CORPORATION
REINSTATEMENT

Lt

“l

The Bluffs of Dundee Homeowners
Association, Inc.

2. Principal Office Address (3. Mailing Office Address
310 Hwy 542 o Ripeswodd ANe
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
5. FEI Number Appiied For
Dundee,_ FL 33838 Dundee, FT, 33838 59-3527123 Not Apalicable
Zip Country Zip Country 475
Additignal Fge required
22838 UQJ 279828 Hﬁ A CERTIFICATE OF STATUS DESIRED [ ] for a Cectificate of Status

7. Name and Address of Current Registered Agent

Nams

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

310 Huy 542 ' P N N ML ] NS R L
Suite, Apt. &, Eic. ualU’Uqwmﬁlﬂﬂ -0 #2950
City State Zip Cods
Lundee FL 33838
8. 1, being appointed the registered agent of the above n d corparation, am familiar with and accept the obligations of section ~ §07.0505 or 617.0503, F.S.
Signat ]
Rgg?i:t::z; Agent _W Date ‘U‘z-?/ oY —
/ & REGISTERED AGENT MUST SIGN
9. Names and Street Addre%es of Each Qfficer and/er Director (Florida nonprofit corporations must list at least 3 directors)
—F
- N f S E ) .
Thies Officers ar?cr;:'grDDi rectors O’t;f?ceér'?r?dr?grs Ig:regt%': City / State / Zip
P | WaqUmeS E. Metbows 4o Rabg swopd Avie Duonee A 23838
VD | JullA B. rmedpows tou Fapceweod Ave buopes, . 33838
SD | Kevin MEppaws #0174 AT Bnen CRAE | ohLadpd, - 3283220

40, | cartify that | am an officer or director or tha receiver or trustee empowered lo execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstaiement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., thal ali fees
owed by the corporation have begn paid and the namas of individpals listed on this form do not qualify for an exemption under section 112.07{3)(f), F.S. The information indicated
en this appllcahon is true an accurate and my signalure sh ave the same legal effect as it made under oath.

SIGNATURE: 727/ (BeD 434559z

SIGNAMKA TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-

CR2E0B1 (01/04)



