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REINSTATEMENT %/ Secretary of State

DIVISION OF CORPORATIONS - 95 NOV -h PHI2:'0}
DOCUMENT # 763195 SECRETARY OF STATE
1. Corporation Name

TALLAHASSEE. FLORIDA
SILVER SHORES HOMEOWNERS ASSOCIATION, INC.

[ Principal Piace of Business Maling Address
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It above addresses are incorrect in any way, kine through incarmect information and enter correction below.
2. New Principal Office Address, I Applicabla 3. New Mailing Offico Address, If Applicable 4. Date Incorporated of Qualified .
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Country

3>qér Country CERTIRCATE OF STATUS DESIRED []

7. Names &nd Street Addresses of Each OMcer and/or Director (Florica nonprofit comporttions must kst &1 least 3 dirsctors)
Name of Oificers Street Address of

Each
andfor Directors Offices and/or Director { State
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2
MARTIN, KAY 827 BAHAMAR ROAD VERO BEACH L
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WARTIN, LOURSE L 100 14TH COURT VERO BEACH AL
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0. Name and Address of Current Registersd Agent 9. Neme and Address of New Registersd Agent
Name
SCHORNER, JAMES A (P.A)

Strest Address {P.O. Box is Nol Accaptabie)
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1". Doebﬁis corporation pay any intangible tax to the (808 other idé for normaton ©
Dept of Revenue under S. 199.032, Florida Statutes. Yes [ No [A on Intangltle tax.)

12. | cortity thist § am an officer or director of the recelver of trustee empowsred & executs this sppication as provided for In ehapter 607 of 817, F.S. | further certily that ﬂllnc %

reinstatement application, tha reason for dissolution has been eiiminated, the corporale name satisfies the requiremants of section 607.0401 or 817.0401, F.8,, thataliless | -
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is true and accurate, &nd my signature shall have the same lega! sect as i made under oath. .
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