L TN
i R

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Loy,
AN

FLORIDA DEPARTMENT OF STATE : ..;; .
CORPORATION Katherine Harris FILED
REINSTATEMENT Secretary of State
DIVISION OF GORPORATIONS 01 AUG 15 Pit 3: L
DOCUMENT # ro1234 SECRETASY OF STATE
4. Corporation Name TALLAHAQSFE Fl. OR’DA
HUNTINGTON OAKS, INC.
2. Principal Office Address 3. Mailing Office Address S
36008 EMERALD COAST PKWY 36008 EMERALD COAST PKWY REENST AEMEM QQ ~O[
Suita, Apt. #, etc. Suite, Apt. #, atc. T
4. Date Incorporated or Qualified
SUITE 301 SUITE 301 To Do Business in Florida JULY 9 , 1989
City & State City & State
DESTIN, FLORIDA R §. FEI Number Applied For
’ DESTIN, FLORIDA 592960278 Not Applicable
Zip Country Zip Country 5. i
32541 UsA 32541 UsA CERTIFICATE OF STATUS DESIRED [] Atiiiisuindethsiaie
7. Name and Address of Current Registered Agent
Name
ROBERT E. MCGILL, III IR=TaTaTay Tere _—
Street Address {P.0. Box Number is Not Acceptable) - :i I'El“ lJ "U]."‘UIU n: -
36008 EMERALD COAST PARKWAY e 1000 7T ey ] I a5
Sulite, Apt. #, Etc.
SUITE 301
City State Zip Code
DESTIN FL 132541

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

Signature of AUGUST 9, 2001

Registered Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al ieast 3 directors)
Tities Officers 2:37‘:: {Jlrsc(ors SO({ﬁe:etrA:ndd?:: Brrsgg: City / State / Zip
IP.T/S/T ROBERT E. MCGILL, III 952 BAMBI DRIVE DESTIN, FLORIDA 32541

140. | certify that | am an officer or diractor or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement appilcation, the reason for dissolution has been eliminated, 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 under section 119.07{3)(i), F.S. The information indicated

on this application is true and accuratp, a| ature ’all have elegaleﬁeclasﬂmade under oath.
/ /o6
gt Mﬁ&@’%’%ﬁ/ To-977-/38
IRECTOR

SIGNATURE:

SIGNAFORE AND IFPED dR PRINTED NAMW. GNING OFFICER OR D Daytime Phone #

‘CR2E081 (H00)




