PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT - Secretary of State
DIVISION OF CORPORATIONS

07 HAY -7 PH k: |7

DOCUMENT # N98000002450

1. Corporation Name

Poinciana Place Owners' Association, Inc.

SECHLJART UF SIATE
TALLAHASSEE. FLORIDA

2. Principat Office Address - No P.O. Box #

390 Scenic Gulf Drive | 320

. MailigOfﬁce Address

cenic Gulf Drive

olo3L 02 q87_5'o

Suite, Apt. #, etc.

Suite, Apt. #, etc.

REINSEATENENT

7. Name and Address of Current Registered Agent

C"Brantley Matthews

he reinstatement fee is imposed, except in

oi Acceplabie)

rfive

370°8Eenie G |

circumstances which the entity did not receive
the prior notices. By checking this box, you

Rit#fT2

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Miramar Beach

State

FL [32550°

Signature of
Registered Agent

C

8. |, being appointed the registered agent of the above named corporation, am familiagwith and accept the obligations of section 607.0505 or 617.0503, F.8.
_Srahy Vﬂa,ajézt_) oae 5/1/2007

REGISAERED AGENT MUST SIGN

Limtm 1#112 ljwr:'zj‘l 12 O eaneat aporea . 4/27/98 |
Miramar Beach, FL Miramar Beach, FL 593X 70577 e hopios I
Z:|.5:25-"._)0 fjmsm%\ Z:l3p2550 fjlgr;\ GICERTIFICATEOFSTATUSDESIRED B hadie

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

offoors B brcirs Syt Adose o Eoch Gy o120
DP [Sarah Webb 1251 Holbrook Lane Starkville, MS 39759
DVP |Evie Kontos 226 Diamond Cove Destin, FL 32541

DTS [C. Brantley Matthews

320 Scenic Gulf Drive

HY

10. | cerlily that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, 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 fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The informatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

5/1/2007 662-615-5024

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:G[;;&#\ LJ D,Z_/,__, Sarah Webb, President

Date Daytime Phone #

2 Rdm » o PP o n



