- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o

FLORIDA DEPARTMENT OF STATE |-

APPLICATION ety _ _ R
FOR -- e gathtirme If-!g:rlts . FILED
: ecretary of State < ,
REINSTATEMENT DIVISION OF CORPORATIONS 02 FER =4 AH10: 31

DOCUMENT # NO0O000001819

1. Corporation Name

GRAND POINTE EAST HOMEOWNERS ASSOCIATION, INC.

ig & OF STATE
' L— FLORIDA

Mailing Address

220 W GARDEN ST, SUITE 605
PENSACOLA FL

.Principal Place of Business

220 W GARDEN ST. SUITE €05
PENSACOLA FL

/;%TEME{W@Q;

It above addresses are incorrect in any way, line through incorrect information and enter correction below. ’
4, Datg Incol Incorporated or Qualified

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable
To Do Business in Flarida 03,1 4/2%0
Suite, Apt. #, etc, Suite, Apt. #, etc.
5. FEI Number Apptied For
City & State City & State 59-3751114 No,-App"caBge“
- - : 6. T BRTE A e e
<p Country Zp Country CERTIFICATE OF STATUS DESIRED iZf R aAg::::ﬁZZ,'erfsrf;ﬂ';m

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

[Te(s) | oo Do . e s oy ) City / State / Zip
D MEEK, ABBIE E P 0 BOX 230 - PENSACOLA FL 32591

D CARR, JOHN S 17 W CEDAR ST PENSACOLA FL 32501

D SYLTE, THOMAS W P 0 BOX 230 PENSACOLA FL 32591

osjo2/ol

qoi43 03] #7000

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Name £

. : 3

SYLTE, THOMAS. W Strest Address (P,C. Box Number is NOt Acceptabla) g

220 W GARDEN ST, SUITE 605 i
T PENSACOLA'FL Sitfte, APt F ElG— — —_———— e 5

City ! State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S.
D004 13 70— _—B
02412/ 02--01080~-013

i w . O NN ke ¥EE#I30, ’-’5
Registered Agent IM /Z' i M I R T Date D’j%

Signature of
Heeﬁ ERED AGENT MUST SIGN

1 1 I certify that | am an omcer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F S. [ further certify that when filing
this reinstaternent 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 fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. Tha information indicated
on this application is trute and accurate, and my signature shail have the same legal effect as it made under oath.

SIGNATURE: _ i - 2/~ M [2-4-0f

SIGNATURE AND TYPED OR FRINTED NAME 0 ING OFFICER OR DIRECTOR Date

PD-Y3-F30

Daytime Phone #




