~

PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

';'EPAPPLICATION FLORIDA DEI‘DARTMENT OF STATE
-? FOR Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS
FILED
DOCUMENT# NO9019
1. Corporation Name U‘ FEB 22 AW 1T

PEBBLE BEACH PROPERTY OWNERS ASSOC., INC. ' SECRETARY OF STATE
TALLAHASSEE FLORIDA

Principal Place of Business ’ Maiting Address

iy At RO ER AR
VERQ BEACH FL 32963 VERO BEACH FL 32963-8083

us SOoO00Da27V891L.1.8~—3, ..

~02/28/01--01044-—0ny 7

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

2. New Principal Office Address, If Applicable 3. New Maifing Office Address, If Applicable 4. Date Incorporated or éualiﬁled ';--fi
To Do Business in Florida 1
Suite, Apt. #, etc. Suite, Apt. #, etc. - 05!0 I 1985
) 5. FEI Number Applied For
Ty &SEte — T = ===~ | Ciy & S@a® A T 59-2632683 Not Applicable
] A 6‘ . 58 A.0d O H 5 ¥ 2d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |l i

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

e | andior Direciors , Ofcoramiroreer - \ Gty State 1 Zip
T  DArFoN=aROE €505 PEBBLE LANE" VERQ.BEACHFL

VPD L SHVSRESHREST 835 PEBBLE-HANE- VERG-BEAGHHFL

™ DALTON, THOMAS 905 PEBBLE LANE VERO BEACH FL

T Tonwwe Sarvella 936 Ressce L NexoBemel
VPD |[John Cook. ot 2733[5 In  New Benek H

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

Name g
~ - - ~ i e = —— . . O STy . ———— -~ e T et TR Gt e e ot bt = e et | T,
~DALTON, THOMAS - Street Address (P.O. Box Number is Not Accaptable) g
905 PEBBLE LANE | NN B
VERQO BEACH FL 32963 Sute, Api. #, Elc. J \ “\\ o |°

| /) \ LR
10. |, being appainted the regiéfeghd agent of the aboyb am familiar with and accept the obligations of Section 607.0505, F.5. l ;

REGISTERED AGENT MUST SIG

Signature of
Registered Agent

o f12/01

11, i certify that | am an officer or director or theéceiver 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 fof dissolution has been eliminated, the corperate 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.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

56! 73 -

w&%l@ ;//),/0 / 0758

ICER OR DIRECTOR Date ¥ Daytime Phone #

SIGNATURE:




