PLEASE‘H‘Em ALL INSTRUCTIONS BEFORE COMPLETING THIS Fur.

APPL|C‘AT|ON FLORIDA DERPARTMENT OF STATE
FOR Sandra B. Mortham
} Sqcretary pf Staté _
REINSTATEMENT ovIon oF CanpomATIONS SecreriiED o
Vv “'\* P-;r') 2 1 "
DOCUMENT # | 015\‘2 DIVISIOR 0¥ CORbORATION

1. Corporation Name 97 JUN 25 AH 9= Sh
THE SEA HAVEN APARTMENTS, INC.

Principal Piace of Business Malling Address

2035 Lantana Lakes Dr. W. —same-
Jacksonville, FL 32246

1 above addrasses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualifiec
n /’ a To Do Business in Florida
n/g .
Sulte, Apl. ¥, elc. Suite, Apl. ¥, eic. 7/10/1989
5. FE! Numbaer Appiied For
City & Siate City & State 50_2969177 Nol Applicable
Zip Country | Zp Country GERTIFICATE OF 5TATUS DESRED [ Al epin
7. Names and Streel Addresses of Each Officer and/ar Director {Florida nonprofit corporations must list a1 least 3 direclors)
Neme ol Officers Street Address of Each
Titte(s) and/or Direclors Officer and/or Direcior City / State / Zip
2 3 {Do NOT Use Pos! Office Box Numbers) 4
P/T/D Gloria A. Scott 2935 Lantana Lakes Dr. W Jacksonville, FL 32246
: ;
1
S Steven R. Scott 949 CR 217 Jacksonville, FL 3223
H{EUD‘G%‘EE%i}ﬁ = —
™
-06/27/37--01077~--001
: . w1570, 00 wkk1S75.00 |
Rt H
v M
8. Nameo and Address of Current Registered Agent 8. Name and Address of New Registered Agant
Name E
Steven R. Scottl — - | 8
949 CR 217 treet Address (P.O. Box Number is Not Acceptable) g
&
Jacksonville, FL 32234 Sulle, Apl. #, EIC. 56 197 S
: ‘(L JUN
City Sl-lallf Zip Code

10. 4 being appointad e ysterad agent of lmfaqaina\njfm?orau n, am tamiliar with and accept the obligations of Section 607.0505, F.5.
ture of
Ra sterad Agent - . Date ,F;"Q‘”w 'Z (_.Q_ f _‘7

REGISTERED AGENT MUST SIGN

11. Does this corporation paé any intangible tax to the (e other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes 1 nNeld on Intanglble tax.)

12, I cerlify that | am an officer or director or the receiver or trustea empowered to execule this appfication as provided for in chapler 607 or 617, F.5. I further cenlify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F. S, that a1l fees
owad by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption under section 115.07(3}(i). F.S. The information indicated

on this application is irue and accurate, and my signature shall have the same legal efiect as if made under oath.

Cloy) 189~
SIGNATURE: 15\ ‘6“"'*‘ K Q @" ,F»%rm;,t‘g( (997 376y

B\GNATUHE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER ORDIRECTOR Daytime Phone #

tevein R, deo




