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r PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

“45.8> FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N01000004060

1. Corporation Name

CLUB CABANA AT PENSACOLA CONDOMINIUM ASSOCIATION, INC.

2. Principal Office Address

17131 Perdido Key Drive

3. Mailing Office Address

5006 Choctaw Avenue

Suite, Apts#, etc.

Suite, Apt. #, etc.
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4. i
Tobo Beamess m Poiaa . 06/07/01 I
City & State City & State J
» FEI Number Applied For
Pensacola, FL. Pensacola, FL 353755208 oy —
Zp Country . Zp Country . 6. $8.75 Additional Fee required
32507 Escam bla 32507 Escambia CERTIFICATE OF STATUS DESIRED D Ifor Y Cer‘tific;!c gfL ;;Lus

7. Name and Address of Current Registered Agent

Brian Stephenson

BOU8 Chos AW AvEHtE
Suite, Apt. #, Ftc.
Pensacola FL | 32507

8. |, being appointed the registered agent of the above na

Signature of -

Registerad Agent W Ar)

corporation, am familiar with and accept the obligations of section 6070505 or 617.0503, F.S.

—

&7 /REGISTERED AGENT MUST SIGN

Date ?/ /7/&{

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

Titles Officers mndirer Directors Oftcer e Dirsetor City / State / Zip
P/D |Geoffrey Hughes 53 Bellegrove Drive Destrehan, LA 70047
S/D | Pat Diaz-Verson 3 Mountainbrook Court Columbus, GA 31904
T/D |Fred Slocum 17131 Perdido Key Drive #601 | Pensacola, FL 32507
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10. 1 certify that | am an officer 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 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 gl fees
owed by the corporation heve been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated

signature shall have the same legal effect as if made under oath.

on this application is true and accurate, arx

SIGNATURE:

Fae» € sriocum

- Dirgeror

9ﬁ/m’ J01-269-7797

TURE AND TYPED OR/PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR

Daytime Phone #




