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FLORIDA DERFARTMENT OF STATE

Katherine Harns gf-“ E 'L... E

Sectetary Jf State

DIVISION OF CORPORATIONS 02 FEB 1L PH 3 L,l,

CORPORATION
REINSTATEMENT

DOCUMENT # 1533314
1. Corporation Name _ . A
.- Sunshine Shores Condominium Assn.

L =SN4asig4RS——7

B R T : ﬂa@WWL{Hm&~m4
wekalE, 25 #ekk30E, &

T

_— ' ' 2_,
2. Princi [ ress 3. Maili i r 1% (}) i 0
Principal Office Address Mailing Office Address . R El iﬁSTﬁTEMENT
| 5323 Thomas_Dr. 5323 Thomas_Drive
Suite, Apt. #, etc. Suite, Apt. #, etc.
4 Qo omponieda Quites———7-11-80
City & State City & State
e . FEI Number o _ Applied For
| _Baﬂﬁma City Bédach,_FL Panama_ rl tY_Béach.,_FI 59=2T42011 Not Applicable
Zip Country Zip Country 6. o e TR !
32408 USA 32408 USA CERTIFICATE OF STATUS DESIRED [] prmeaiasamiottibonmlis

7. Name and Address of Current Registered Agent

Name Aaron L. Keene = | -

Street Address.(P.O, Box Number is Not Acceplable)

323 Thomas Drive

Suite, Apt. #, Ete. l &s

City er Code

Panama City Beagh

8. |, being appointpenhe registered agent of the above fameg corporaticn, am famlllar with and accept the obligations of sel 607, 5 or 617.0503, F£.8. é_
sggi::g;ZdOngentM Date _[ "Q & ‘09\ §
\ / FEGIS\ERED AGENT MUST SIGN ©
9. Names and Street Addresses of Each O\t*loe'( andfor drector (Florida nonprofit corporations must list at least 3 directors)
Titles Officers rgllgcr:lnf‘c?)raé)irectcars SOt;t?férA:r?c;?osrs Sifrscatgrr‘ City / State / Zip
Pres [Margie Todd RouteZ2, Box 68A Rockford, AL 35136__ |
Ireas| James Irwin 5323 Thomas Drive’ ~ — ["Panama-City Bch, FL 32008
Dir |Carl William Johnson 3500 13th Ave. Phenix City, AL 36867
Dir |Millie Bell 8623 N. Lagoon Dr. AptB-1 Panama City Bch, FL 32408
Dir |Aaron L. Keene 5323 Thomas Dr. #1A Panama City Bch, FL 32408
Secy Emily E. Keene 5323 Thomas Dr. #lA Panama City Bch, FL 32408
10. | certify that | am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.8, | further certify that when filing
this reinstatement applicatien, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 07,0401 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 exemptlion under section 119.07(3}(i}, F.8. The information indicated
on this application is true and accurate, and my sigifature shall have the same legal effect as if made under oath.
SIGNATUR | é l‘)éEME QX_QQ (0- “[~
SIGNATURE AND THPE RINTED NAME or SIGNING OFFICER O DIRECTO [ 1% Phone #



