PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN(‘ THIS FORM.

APPLICATION

1. Corporation Neme

OAK BLUFFS HOMEOWNERS' ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham FIL
\ Sacrelary of State EQ
REINSTATEMENT Sy a ~_DIVISION OF CORPORATIONS l DIV%?ORNEB%R(%H?; ﬂSRI‘\ATTI%P 5
|DOCUMENT # N31864

'0/30

““Malling Address
% FRANK D. UPCHURCH. I
P. 0. DRAWER 3007
ST. AUGUSTINE FL 32085
us

Principal Place of Business

% FRANK D. UPCHURCH. NI
760 N. PONCE DE LEON BLVD
$T. AUGUSTINE FL 32004

?. Now Principal Dllice Addioss, I Applicabtle

It above addresses are incorrect in any way, line through incorrect information and enler carrection bclow.gg
7T % Now Malling Office Address, T Applicable

O
EINSTATEMERT AN

4. Date Incorporated or Qualified

A T An‘c“'-m.-

) To Do Businass in Florida 04/2 1/1989
Svite, Apl. ¥, elc. - "] "Suite, Api. 4, etc. ]
5. FEI Number Apphed Far
Cily & Glalo B Cily & State - 7] 56-2047005 Not Applicable
. i 6. $8.75 Additionat F
| o 5 Bom \ nat Fes requlred
7ip uniry ip ountry W] 1or a Centificate of Status

CERTIFICATE OF STATUS DESIRED

7. Names and Street Addrosses of Each Orhcer andfor Dueclor (Flonda nonprom corporahons musl hsl at Ieasl 3 directors)

Namao of Officers Strest Address of Each )
; Titte(s) o and/or Directors ) s (Do N OT?IQ&%O srl%?!rce x%umbers) . City / State / Zip
T DIMARE, FRANK 3545 U.8. 1 SOUTH §T. AUGUSTINE FL
T ARNOLD, MIKE 4172 CREEKBLUFF DR. ST AUGUSTINE FL
T WADSWORTH, LEWIS E., Ill 411 WOODBLUFF TERR ST. AUGUSTINE FL )
T | UPCHURCH, FRANKD. Il | 4148 CREEKBLUFF DR | ST. AUGUSTINE FL
T  MCCARTY, A. OBIE | 4112 CRE — ST. AUGUSTINE, FL . .|
T SHRADER, JOHN G. 4135 CREEKBLUFF DR, ST. AUGUSTINE, FL
T YONS, JERIMIAH 5115 CRESC NTJECHLOURT S

8. Name and Address of Curront Reglslared Agent

drat.?%gew §eg¥ﬂ$ﬁ§§1‘?ﬂ

UPCHURCH, FRANK 0., Il
780 N. PONCE DE LEON BLVD

ST AUGUSTINE FL 32084

. Name and A
“Name gAag
[ Street Addrass (P.O. Box Number Is Not Acceplable) N g
TOOODSSg 1 a0 ey |
Suite, Apt. #, Etc. ~11 I""UIUBI"'{IDL ©
AN
- L1 §5{ ggz%d—ésﬂ?a —

nt of th: abowv mad forporation, am familiar wi

10. |, bolng appointed the rang

Signature of
Repisterod Agent ___

In gnd.aecBPT o obligations of Section 607.0505, F.5.

»

- /0/2,3 5’7

Intangible Personal Property tax due June 30.

11., This corporahon owes or has paid the curtent year

{Ses other side for information
on intangtble tax.)

Yes D No @_

on this application Is true a

SIGNATURE:

"SIGNATURY AND TYPED OR PRINT

12. | certify that | am an officer or diractor or the recelver or trusteo empowered to execute this application as provided for In chaptar 607 or 617, F.S. | further certily that when filing
this rainstatement application, the reason for dissolution has boon eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that ali feos
owed by the corporation have boon paid and the names of ingividuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The Information indicated

urate, andyny signaiure shall hake the same legal effect as If made undor oath.

2/ 1

Dayhmr- Phone #

“nef 796 GArl

~



