1" " FOR

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
‘ 5o FLORIDA DEPARTMENT OF STATE
. .AP.E)UCATION- % Sandra B. Mortham

2 Secretary of State

_DIVISION OF CORPORATIONS

REINSTATEMENT &8/ FILED
DOCUMENT # \NI600000 54 & 9TAPR -4 PH 3t (S

1. Corporaticn Name

Emerald Towers West Owners Associaticn, Inc. SECRETARY OF STATE
. TALLAHASSEE, FLORIDA
Principal Place of Businass Mailing Address
780 Sundail Court 208 Hood Street, SE
Ft. Walton Beach, FL 32548 Ft. Walton Beach, FL
: : 32548 : (ﬂ ‘g 7
I above addresses are Incorract in any way, line through incorrect information and enter correction balow. BMFAWMEN
2. New Principel Office Address, if Applicable | 3. New Mailing Office Address, 1T Applicablc 4. Date Incorporated or Qualilied RS N
To Do Business in Florida
Suile, Api. #, elc, TTTTTTT ] suite. ApL E, ele, - . July 20, 1995
5. FEI Number Applied For
“City 8 State City & Stale Nol Applicable
e I -8
i 8.75 Additi [t
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED[] § tor & oot To fedubed

7. Narmes and Street Addresses of Each Officer and/or 9@;6[ (Florida noABrofit oorparations must iaLH1 i8agt 3 direttorg)

Name of Officers IRC pi Stroct Address o Eagh
Thig(s) and/or Directors Officer and/or Director City / Stale / Zip
1 2 —— s (Do NOT Use Post Office Box Numbers) 4
Pres/D| Vic Deal 208 Hood Street, Southeast |Ft. Walton Beach, FL 32548
-] Pres Fred Klein 2004 Tucker Road Perry, GA 31069
| Secy /D
Treas | Shirli Deal 208 Hood Street, Southeast |Ft. Walton Beach, FL_32548 |
A
w{ i
8. Name and Address of Current Hegistel;;a;;;ﬁ' T 9. Name and Address of New Reglisterad Agent
N
s W. Burke e

R}?i_e 2 .Blue' P.A. Sireet Addrass (P.O. Box Num%ﬁ_ifﬂﬁﬁeﬂgﬁleﬁ l ::_':
‘2’2:” ] ol oo

| Ppama City, FL 32401

5 o~ -
RS e RS e e

g a7, 50 ka7, S0
City Slate | Zip Code

CR2EQA] (12/96)

" McKenzie Avenue

Suite, Apt. #, Etc.

d corporation, am familiar with andg accept the obligations of Section 607.0505, F.5.

S | T 2 s

10, |, being appolnted the registered agenj of the absyo na
Signature of %A

Registerad Agent . _ g oot
. EGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See olher side for information
Dept. of Revenue under S. 199.032; Florida Statutes. Yes[ ] Nol[ ] on Intanglols tax.)

12, { certify that | am an officer or direcior or the receiver or trustee empawsred 1o execule this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
thig relnhstaterment application, the reason for dissalution has bean sliminated, the corporate name satisties the requirements of section 807.0401 or 617.0401, F.S ., that al! feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1 19.07(3)(i), F.5. The information indicated
on this application Is true and acourate, and my signature shall have the samegJegal effec! as it made under oath.

e 2 ?’? 7o
#RKio 1YPED OR PRINTED NAVE OF SIONING OFFICER GRBIRECTOR — — f 7 — 5 **——?m%?{:o’:é/ ¢/

‘SIGNATURE: e

o




