PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THﬁ EB&MJ

*APPLICATION FLORIDA DEPARTMENT OF STATE AND
FOR -’\ Sandra B. Mortham FILED
. A Secretary of State T
REINSTATEMENT ) DIVISION OF CORPOHRATIONS ]:)5)7 NU\‘! .,LI AH 10' :}8
DOCUMENT #  §11809 SECRETARY UF STATE
1 Gorporation Namo TALLAHASSEE, FLORIDA

BLUE RIDGE HARBOUR COVE, INC.

Princlpal Place of Businass Mailing Address
0N A ———— =GN AR ——
FT PIERCE FL 34949 FT PERCE FL 34349
us us
I above addresses are Inconrect In any way, ne through inconiect informalion and enler correclion below.
2. Now Principal Office Address, I Applicahle 3. New Mailing Office Address, 1 Applicahle 4. Date Incorporated or Qualified
31 N, - “‘ ﬂ 3911 ﬂ ’\,_\ - "; To Do Busingss in Florida 11,0-”1990
Sulte, Apl. #, eic. . Suite, Apl. #, elc.
' 5. FEI Number Applied For
City & State | Gity & State 650227675 Not Appiioable
‘ o 6. I W ekl sl
Zp Country Zip Counlry CERTIFICATE OF STATUS DESIRED [ AP SMAIOR

7. Names and Stresl Addresses of Each Oiflcer andlor Dxrec!or (Fiorida nonprofil corporations must list at least 3 directors)

Name of Olficers . Sireet Address of Each
Title(s} and/or Directots Officer and/or Director City / State / Zip
2 . 3 (Do NOT Use Post Office Box Numhers) 4
OPST | NELSON, ROBERT 2470 HARBOUR COVE DRIVE FT. PIERCE FL
VP GONLEY-SAM 2B67-REHLEV-AVENE — ——— — | PALM G-l ee -
VP | BENDER, RONALD ] 2510 HARBOUR COVE DRMVE FORT PIERCE FL )

¥ WATFS-STEVEN-SR——— 4295-OGEAN-HARBOUR-SOUTH WLLAS—| FORT-PIERGE-FL

REINS ATEMEW

8. Name anfl__Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
:f&?gihggggag OVE DRIVE Street Address (P.0. Box Number [s Not Acceptable)
e R s s —1O0ODESA04E] o0
Gy **?5”|{1£le g o000 —

10. 1, being appoinled the registered gypnt of the ab‘ npmed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Dale ,‘Q&“.?L \C\O\'-l S

Sign ;ure of
Ragid'ered Agent

REGISTEHED AGENT MUST SIGN

11. h’hrs corporation owes or has paid the current year (Ses other side for information
intangible Personal Property tax due June 30. Yes E No on Intangible tax.)

12, lcpnlfy that { am an offlicar or direcior or the recelver or trusleo empowered 1o execule this application as provided for In chapler 607 or €17, F.S. i furthar cerlify that when filing
reinglatement application, tho reason lor dissolution has boen sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all 1ees
CGU by the corporation have begn paid and the names of individuals listed on this torm do not quality for an exemption under section 119.07{3){i), F.8. The iniormaluon indicated
o}a this application is true and afcurate~and my #lhnature shall have the samo lagal effact as il made under oath.

CREQ4D (p/97)

2oV S0 - e~ 4 a6

ORDIRECTOR Dade Daytime Phonc #

SIIGNATURE:
SIGNAT URE AND TYPED OR PRIN"IED NA OF SIGNING OFF]
p——

+ *



