PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris y
REINSTATEMENT Secretary of State *

DIVISICN OF CORPORATIONS

DOCUMENT # N97000006436 FILE
1. Corporation Name 01 UEE |1 M“ ‘0. ”

SOMERSET-WEST SHORE RESIDENTIAL ASSOCIATION, INC SECRETARY OF ST -
. TALLAHASSEE, FLOR[I):’»‘\

Principal Place of Business Mailing Address
e ey RO GEG AR A |
PENSACOLA FL 325260634 PENSAGOLA FL 32526-0634

if above addresses are incorrect in any way, line through incorrect information and enter eorrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 1/10“997
B o . 5. FEI Number Applied For
City & State Chty & State -58-3511057- Not Applicable
‘ i & i Additional Fee req ed
Zp Country 2p Country CERTIFICATE OF STATUS DESIRED [ |8

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

e | e ot . e . ciy e 70
P RUSH, JAMES 5918 SOMERSET DR PENSACOLA FL 32526
VP MARCINIAK, EDWARD 5780 WEST SHORE DR PENSACOLA FL 32526
ST CANAVELLO, ROBERT 5765 TALQUIN AVE PENSACOLA FL 32526
D ROUSCHE, ROBERT 5720 TALQUIN AVE PENSACOLA FL 32526
D BROUGHTON, DAVID 5629 TALQUIN AVE PENSACOLA FL 32526

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

Name
CANAVELLO, HOBERT R Street Address (P.O. Box Number is Not Accep‘mbla) —
5765 TALQUIN AVE. B OO T 1 O S 1=t
PENSACOLA FL 32528 Suite, Apt. #, Etc. ;

=12727 /01 -—~01035--002
FEEHII0 05 MadkIOn OO0

&ty

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of ‘m‘f‘: x :f,r': = \ ‘
Registered Agent A ]

T A S R
\W N "' REGISTBRED AGENT MUST SIGN

Date \l‘() - 0 ]

11. | certity that | am an officer or director or the receiver or trustes empowered t0 execute this application as provided for in chapter 607 or 617, F.S. | further certity 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.S. The information indicated
on this application is true and accurate, and my sighature shall have the same legal effect as if made under cath.

g LA 60t §9-193-95%3

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE ANQ VP

CR2EQ40 (8/01)




