PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM. U

T

*APPLICATION cgg; FLOR DE;T,,R;,T,;TT OF §
- .\RFOR T . Secretary of §t \
REleTATEMENT DIVISION OF CORP™ Ei’?ﬁl E Ea P
b dem b {0

DOSUMENT #  N99000006766
1, Corporation Nama . | 02 FQOV "'8 PH 2: 36
TWO PALM HOMEOWNERS ASSOCIATION OF GULF COUNTY, SECHLIARY DF ST

INC. TALUAAASSEE . FLORIBA

Principal Place of Business Mailing Address
i o I
PORT ST. JOE FL 32458

PORT ST. JOE FL 32456

A - L
. - del oz 9\ KT 017 4SS
If above addresses are ingofrect in any way, line through incarrect information and enter corraction below. MLA OZ \ \ @ “7 (‘ﬂ

CR2E040 (8/02) /

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date tncorporated or Qualified
To Do Business in Florida 11/15/1999
Suite, Aptl. #, etc. Suite, Apt. #, elc.
] 5, FEI Number Applied For
City & Slaie City & State 59-3617542 Not Applicable
6. . .

; i $8.75 Additional F d
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED (] [ABONARAISeps i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors})

" Name of Officers Street Address of Each . .
1T'”e(s) 2 and/or Direclors 3 Officar and/or Director 4 City / State / Zip
PD COX, MIKE 484FFETWOSB-TRAIC MARIEYTA GA 30064
110 WEST sénscpe D | st Jog 2L 2456

VPD | HUMPHRIES, JANICE PO BOX 4 JEFFERSONVILLE GA 31044

8- _Bo-BEmSo1 PORTSTTOEREa257
- N S

<o DUBosE DAVID |20 Dowdee Cie [Bimmwgma Al 3523

T #

J S,
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agen L
Name
COSTIN, CHARLES A Stroat Address (P.O. Box Number is Not A
reel rass (P.0O. Box Number is Not Accel e
413 WILLAMS AVENUE \ N
PORT ST. JOE FL 32456 Suite, Apt. #, Etc.
City SFlaIt: Zip Code

10. |, being appointad the registered égen! of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S. or 617.0505, F.8.

BEQUIRED L JS-02

REGISTERED AGENT MUST SIGN

Signature of
Roegistered Agent

11. 1 certify that 1 am an officer or director or the recaiver or trustee ampowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason tor dissolution has been gliminated, 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 uhder section 119.07(3)(i}, F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

/]

SIGNATI.‘IRE: SZ [1- 5 - 02

syEftaTURERHD TYPED OR PRINTED NAME OF SIGNING OFFICER f’n DIREETOR Date Daytime Phona #




‘?VT T7EI
¥ ol L




