PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F i L -F— J
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000009884

1. Corporation Name

Ponte Vedra Valley, Inc. SOO0sE0s ] fj—_‘i'"i"E“.':{.
1“’ *'U!U:r-—UIES? %

2. Principal Office Address 3. Mailing Office Address

4. Date incorporated or Qualitied

4750 Paim Valley Rd. 4750 Palm Valley Rd. v - s e
Suite, Apt. #, 3c.m ° ey Suite, Apt. #.?l:n 2 ey RE%NSTA%?&W ”_
;WGP
anuary 31, 1996

Ciy & State” - - T Ciiy & Stae- To Do Businass in Florida J .
Ponte Vedra Beach FL Ponte Vedra Beach, FL 503588476 popetFor_

Zip Caountry Zip Country 6 8 - A
32082 St. Joh ns 32082 St. Johns CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

Baron L. Bartlett

135 ProfessiGhal Drive™

Stite" 101

Ponte Vedra Beach FL | 32082

8. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agant Date
REGISTERED AGENT MUST SIGN

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

Titles Officers I:§$2? fDirecﬂ:\rs Sétfrf?:etrA:r?ﬁosrs S:rsz?tgrr\ City / Slate / Zip
Dir. |Patricia A. West 4750 Palm Valley Rd. Ponte Vedra Beach, FL 32082

M

40. | certify that | am an officer or director or the recefver or trustes empowered to execute this application as provided for in chapter 607 or 617, 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.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempuon under section 119.07(3)({i), F.S. The information indicated
on this application is 1 ccurate, and my signature shall have the same legal effecl as if made under cath, q D‘-‘

SIGNATURE: S48 0t //[75?74 PAT(..C.IA A. U-) EST IDJRJIDS 28SH3o

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




