7 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

WPALICATION FLORIDA DEPARTMENT OF STATE
"FOR Katherine Harris

REINSTATEMENT 82 oo comommons. FILED
DQCUMENT # W@:ﬁ:ﬁ\—\j&_@l 00FEB-3 AH 9 17
1. Corporation Name S " ;.:;’:Y {.]h UTA'{[

\THE COLONY AT PONTE VEDRA, INC. TRLEATASSER, FLERIDA
Principal Place of Business Malling Address
10161 Centurion Parkway North
Suite 150

s REINSTATEMENTOR (D

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

2. New Principal Office Address, If Applicaple 3. New Matling Cffice Address, If Applicable 4. Date Incorporated or Qualified
’ To Do Busginess in Florida 12/ 29/ 1992
Suite, Apt. #. ete. Suite, Apt. #, atc.
o 5. FEI Number Apptied For [
Cily & State o - City & State T 59-3210864 Not Appiicable |
Zip - Country Zip Country 6. $8.75 Additional Fee required
I CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Names and Street Agdresses of Each Officer ana/or Director (Flonda nonoront corparatons must list at ieast 3 directors)

Name of Cfticers Street Address of Each
Title(s) and/ar Directars Cfficer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
10161 Centurion Parkway North Jacksonville, FL 2256
D John K. Sisk Suite 150 - T
BIICH I3 S 23 ——
—Er /16700 ~L11UF3 :,——UUT
o e 'my -k q |
8. Name and Address of Current Registered Agent ’ 9. Name and Address of New Registered Agent

Name ) 1
John 5. Duss, IV, Esq.
10110 San Jose Boulevard

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

Jack_gonv:.lle, FL 32257‘ - Suie, ApL ¥, ElC. -
City State | Zip Code l
FL
10. 1, bemg appomled the regigtarec-agent of the above namy ration, am famiiar with and accept the ebligations of Section 607 0505, F.5.
Sianatara of
nggisteréd'Agent Date } N ? t . 2 00
\ HEGISTEHEfJ AGENT MUST SIGN
“
11. This corporatlon owes the current year (See ather side for information
Intangible Personal Property Tax due June 30. Yes 0 NoET” on inanglole 2.}

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this appiication as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement apptication. the reasan for dissolution has been eiiminated. the corporate name satisfies the requirements of section 607.0401 or 617.04C1. F. S.. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualily for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate. and my signature shall have the same legal effect as if made under oath. KE

(904) 620-0994
O TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR Date Daytime Phone #




