PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS RORM,; vy 1-

APPLICATION FLORIDA DEPARTMENT OF STATE AKD
FOR Sandra B. Mortham FILED
Secretary of State
REINSTATEMENT & DIVISION OF CORPORATIONS SBNOV I8 AMIj: 39
DOCUMENT # 754512 SECRETARY OF STATE
1. Corporation Narne TALLA {ASSE_Er FLDRH}A

HARBOUR'S EDGE OWNER'S ASSOCIATION, INC.

¢

Principal Place of Business Mailing Address

AL S o S P i G AR M AR AR A

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date lnoorporated of Qua: - rodadd

To Do Business in Florida
Suite, ApL #, etc. Suite, Apt. &, efc. ' 10]07/ 1980
_ _ 5. FE! Number Applied For
Chy & Siate Cliy & Slate 592771313 Not Applicable
N - é. o0 1 L
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [

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

Mama of Officers Street Address of Each
Title(s) and/or Directors ~ Officer and/er Director City / Stata / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PTD ZENZ, GARY 4010 THOMAS DRIVE PANAMA CITY BEACH FL 32408
s |oesroees DAvid "}}:m«abﬂua! 4010 THOMAS DRIVE PANAMA CITY BEACH FL 32408
VD epeRER Cdus How 4010 THOMAS DRIVE PANAMA CITY BEACH FL 32408
T veasaB aBaee DAvid Domebiusly {4010 THOMAS DRIVE PANAMA CITY BEACH FL 32408
TOOODZESSS27- — &
-11/24/93—11 040020
BERRZHE, 25 ek Cﬁgz‘ 2o
- - - Wy Cé
8. Name and Addrags of Current Registered Agent ) 9. Narne and Address of New Reglistered Agent P
4 MName - @ ] L 11 ¥
veanen czva DRvic ‘D‘-’F-N L"}uﬁ‘l' Sheet Address (P.0. o Rumber mﬁ\ccemame
4010 THOMAS DR Y623~ Nl Asoens s D—é
PANAMA CITY BEACH FL 32408 Suits, Apt. #, Etc. 4
ity State | Zi
. ersoma G B esel, FL | 32308
10. |, being appolnted Istered agent of the above named corporation, am farniliar with and accept the obligatighs of Section §07.0505, F.S.

Sgggig:g;f#kgenl G/ULV} 1- ’ ‘.‘ /=i _-u RI:QI !IREE’ Date __ __ ’!"“ ‘;’é"??

REGIST EI:FAGENT MUST SIGN e

11. This corporatlon owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yes [1 No E on intangible tax.)

r

12. | gertify that [ am an officer or director or the receiver or trustee empowerad to exscute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, 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 118.07(3){i}. F.S. The infon-nat:on Indicated
“on this application is r.rue and accurate, and my signature shall have the same legal effect as if made under oath.

IBE/RE VIRED  [C 957 saosUc

TED NAME OF SENING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE: _ =
[

CR2EM0 (9/88)

2




