- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION
REINSTATEMENT

Katherine Ha

“”A» FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

rris

DOCUMENT # ’7@4( 3

1. Corporation Name

' CLED
02 JAH -3 BM 9:22

G STATE
L .;f”' 'P!‘-I L *’s"l

A LLAHASSEE. FLORlD

SEAGATE OF AMELTIA CONDOMINIUM ASSOCIATION, INC.
2. Principal Office Address 3. Mailing Office Address . . .
316 S. FLETCHER STREET P.0. BOX 61 EENS? ATE
= Suite, Apl, #, efc. Suite, Apt. #, etc. ] 3
SUITE C ' 4. Date Incorporated or Qualified
| _ 7o Do Business i Fiorida .5/24/82
Yoy & Sume ; City & State - i N _ _
] 5. FEI Number Applied For
FERNANDINA BEACH, FL .| FERNANDINA BEACH, FL ... _- None Not Applicabla
Zip Zip Country . '
32034 32034 Us CERTIFICATE OF STATUS DERED (] [te 332:22::53?331’?"

7. Name and Address of Current Repistered Agent

Narme PAULA CONE

AL raadsaB--—=
=111, ’4fuz-~ﬂlu?9-wﬂl5
i

Street Addrass (P.O. Box Num-ber is Not Acceptabie)
- 316 S . FLETCHER STREET

LT S NS T

Suite, Apt. # Elc. .
. SUITE - C

L8

City State 2:5 Coda
FERNANDINA BEACH FL 2034
8. |, being gppointed the registered agent of the ahove named corporation, am familiar with and accepl the obligations of seclion 607.0505 or 617.0503, F.S. :a;
2
Signature of ’ \
Ragisterad Agentwﬂ__ ko i pae_ 1 2|07 1200 | g
: REGISTERED AGENT MUST SIGN ' '
L R R
9. Names and Strest Addresses of Each Officer and/or Dlrector {Florida nonprofit corporations must list at ieast 3 directors)
- Name of Streot Address of Each -
Titlas Cfficers and/or Directors Officer am;for Directar City / Gtats / Zip
D. 1I.J. P. CONE, JR.- 1118 WOODS.ROAD . . . - - = IWAYCROSS,. GA 31501 - -
b SCOTT JENSEN - |P.O. BOX 61 FERNANDINA BEACH, FL 32034
D. DAVID SHROADS 3918 PALASADES DR. WEIRTON, WV 26062
D RUA CARNET 2010 OAK VIEW DRIVE SEVIERVILLE, TN 37876
4 . I . R
10, 1 cortify that | am an officer or director of the recelver of trustae empowered to execute lhis applicalion as pravided for in chapter 607 or 617, F.5. ) further certify that when filing
this reinstatement application, tha reasen for dissolut:on has been eliminates, the corporate name satishes the requirements of section 607.0401 or 617.0401, F.$., that all fees
owed by tha corporation have been paid and the names of individuals listad on this form do nol yualify lor an exemption under section 119.07{3}i}, F.S. The mformation indicated
on this application is true and accurate, and gy signature shail have the same legal elfect as If made under oath. ( 9 aL l ) .7 6 ,., L’ 2 g 7
—
SIGNATURE: 0coTT A TERSED 13~/°7/1—°* I
: SIGNATURE AND T#Wﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 Daytme Phone #
- R




