FLORIDA DEPARTMENT OF:STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (N4 ODDD(55 LAl

1. Comoration Name
THE BLUFF AT SECLUDED DUNES HOMEOWNERS
ASSOCTATION, INC.

| L

L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

OISEP 42 PHI2: 33

¥ OF STATE
RSt PLORIDA

X |Applied For

2. Principal Office Address 3. Mailing Office Address

206 E. 4th Street 206 E. 4th Street
Suite, Apt. #, ete. Suite, Apt. #, etc,
City & State City & State .

8.

‘Port St. Joej FL 32456 — FL 32456 - |
Zip Country Zip Country

32456 USA 32456 Usa

7. Name and Address of Gurrent Registerad Agent

Name
Thomas S. Gibson

Street Address (P.O. Bax Number is Not Acceptable)
206 E. 4th Street

2OOo004s1 TS5

Not Applicable

6. §8.75 additional Feo re
quired
CERTIFICATE OF STATUS DESIRED D for a Certificata of Status

=10 n1fn1m,n|n9n_ {13
Suite, Apt. #, Etc. T o e -
e Ao FRHHIAT. 50 #EEA)ET. 50
City State | Zip Code
Port St. Joe FL | 32456
8. 1. being appointad the registered agent of the abova namad am familiar with and accapt the obligations of saction 607.0505 or 617.0503, F.S.
Signature of W/
Registered Agent 1 pate 8/10/01
REGISTERED ABSWGN Thom#s S. Gibson
9, Names and Street Addresses of Each Officer and/or Director (Elo?ga nonprofit corporations must Hst at feast 3 directors)
Name of Street Address of Each .
Ttes Officers andior Directors Offost endior Diredtar Ctty 7 Stata / Zip

PD | William J. Rish, Jr. 206 E., 4th Street

Port St. Joe, FL 32456

T VDT ["Joshua Pailet™ " ~ - I 322 Royal Street

. "} New Orleans, LA 70130

STD | Thomas S./Glbson 206 E. 4th Street

Port St. Joe, FL 32456

10. 1 certify that | am an officer or dlreclur or the recetver or trustes dto this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for ) has been the name the req;

‘of saction 607.0401 or 617.0401, F.S., that ail fees

owed by the corporation have been paid and the names of lndbdﬁuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.3. The information indicated

on this application is true and accurate, and my signature shalf have the same legai effect as if made under vath.

SIGNATURE: Thomas S. Gibson

8/10/01

(850) 229-8211

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #

REINSTATEMENT OO-OF |

4. Dats incorporated or Qualified
To Do Business in Florida 5/27/99

CR2E084 (/00

ATy




