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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEFPARTMENT OF STATE
Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

TION, INC.

759782

'i—lUNTINGTON BY-THE-SEA CONDOMINIUM OWNERS ASSOC

A

Principal Place of Business

140 MONACO STREET
DESTIN FL 32550
us

-

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

Mailing Address

140 MONACO STREET
DESTIN FL 32550
us
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified .
. : To Do Business in Florida 08/25/1981 T
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Apptied For
City & State City & State 59'221696‘0 Not Applicabte
. ¢ 6. B Additiona ee red ed
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ |PAvo skl

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations mus list at least 3 dire(:irsi)rl W T e N T Ty T T

Name of Officers

Street Address of Each

1Title(s) P and/or Directors 3 Officer and/or Director I 1"." 1 D"J ‘—I;‘J'*"Bl DDEEMIEI,W& Sta?’éﬁlii]: " ‘jri“!
S S LOVER=REF ~+2021 BANEBFRRY-DR- BIRMINGHAM-AL-35244
T MCCARTNEY, JOHN 232 GREENBRIAR EST DR SAINT LOUIS MO 63122
D 1GLARKE-EDBIE— §325-WALNUT-HIEEANE -3%548—9&—
P PAGETCHRIS H46-MONACO-ST—#508 DESTIN-FL-32541.
WRATTS <Jie 157 N dnion ST Cantow , Ms 39944
D HARRISON, MIKE . 140 MONACO ST. #101 DESTIN FL 32541 R e s
D L SAYDERS , By | 116 47 Zs/Awv D AVE \Mp7lach s , e
_ _ ' , _ 3399 3
@. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
LpeRisoS
"RAGET'BHRIIS- Stree{ydd{eg(g-o. Box Mumber isﬁNol Acceptable)
140 MONACO STREET, #568~ /2 / ‘Yo Monpes St
DESTIN FL 32550 Suite, Apt. #, Efc. E
UnsT 101 .
Ci - State | Zip Code
ﬁps/w FL| 32550

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. ot 617.0505, F.S.

L
Signature of
Registered Agent
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1141070301 005--00% #1775, 00
Dale. //’0‘5"03

LR | T

REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 07 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.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.8. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Daytime Phone #

CR2EQ40 (7/03}



