el
f\’.

-~2J05 FOR PROFIT CORPORATION 2

REINSTATEMENT FILED

DOCUMENT # P93000000205 )
1. Entily Name
J & A MANAGEMENT COMPANY, INC. OF BLUE WATER ) .
I8 20050CT 27 PH 2: 15

— , ” SECRETARY OF STATL
Principa! Place of Business Mailing Address e - Py
500 KELLY RD =00 KELLY RD . TALLAHASSEE. FLORIDA
OFFICE | OFFICE
VALPRAISO, FL 32580 VALPRAISO, FL 32580
e MR E

Sulte. Apt. #. etc. Suie, Apt. #, e1c. 10212005  REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number Applied For

: 59-3163784 . Not Applicable
ap Country ap Country 8. Certificate of Status Desired X Eg'zesqlﬁ:’:‘;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— - o 1_Name —_ _ D
WRIGHT, JOSEPH L
1420 BAYSHORE DR Street Address (P.O. Box Nurnber is Not Acceptable)
NICEVILLE, FL 32578
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obtigations of registered agent,

SIGNATURE

Signa'ure, lyped of printed name of registerad agent and tiJe f applicable. {NQTE: Registered Agent signeturs required when reinsiating} DATE

FILE NOW!!! FEE 1S $750.00
After January 1, 2006, Fee will bo $800.00

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVDO O Delete TITLE [ Change [ Addition

NAME WRIGHT, MICHAEL R NAME

STREET ADDRESS | 106 WRIGHT DRIVE STREEY ADDRESS E’l ij [:l i 5 =] E; El:B 1 E;

emv-si-2p | NICEVILLE, FL 32578 CiY-51-2P 127 A~ TR~ 4% TER, 75

TIME ] Detete TITLE [ Change L] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIrY-51-2IP

TITLE 3 Delete TITLE (T Change  [] Addition
_NAME e _NAME _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GY-ST-2IP

TIMLE 1 Delete TMLE [ Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21F CRY-57-ZIP

TITLE O pelete TITLE [ Change [ Addition

NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2Ip

(113 3 Delete Tme O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2PP

12. | hereby certify that the information supplied witn this filing does not qualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | further cenify that the infarmation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmjyh an address, with all pther like empowered.

SIGNATURE: /oy /1 wetr /(0-6-08" ffé"éﬁ-é'%?

SIGNATURE AND?’ED OF: PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytime Phone ¥

I

INERER



OAKVIEW GARDEN APTS.
500 KELLY MILL RD.
VALPARAISO, FL. 32580
850-678-5968

10/25/2005

TO WHOM IT MAY CONCERN:

THIS IS THE FIRST REINSTATEMENT NOTICE RECEIVED BY THIS OFFICE. ENCLOSED
1S PAYMENT IN THE AMOUNT OF $158.75.

THANK YOU,

Ly Al

PROPERTY}MANAGER

e



