" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE F \LED
REINSTATEMENT Secretary of State o 309
DIVISION OF CORPORATIONS 05 AUG _.[; ﬂ{‘
R L g ®
DOCUMENT # M 90000%50 I} GOt L GRIDA
1. Corporalion Name N Q TALLI‘_\‘H-&‘DS_E ' FLuUn

Gulf Sands West Homeowners' Association, Inc.
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2. Principal Office Address 3. Mailing Office Address

4. Datd Incorporated or Qualified
Te Do Buslness in Fiorida March 08, 2000

2775 Old Highway 98 1500 Cedar Grove Road _ -
Sulte, Apt. #, ete. ‘ Sulte, Apt. #, elc. 0[2 oé) ofo '/6 0 Df ‘Z/I/r dLr,

City & Stale City & State I
. 5. FE| Number Agpplied For
Destin, FL Conley, GA ‘ ;
) y 32-0153868 Not Appiicatia
zip Gountry Zip Country 6 $8.75 Addi i
32541 USA 30288 USA CERTIFIGATE OF sTATUS DEsiReD [ AR stta i
PN

7. Name and Addross of Current Reglstered Agent

Namea
Richard S. McNaese

Street Address (P.O. Box Number is Not Acceptable)

36468 Emerald Coast Parkway

Sutte, Apt, #, Ele.

Suite 1201

Clly Stale Zip Code

Destin FL [32541

A
8. |, being appointed th Wﬁm med corporation, am familiar with and accept the cbligations of sectlon 607 0505 or 617.0503, F.S,
Signature of %‘\/{&/z& é / /d;-_
Regstered Agent Date 24
N REGISTERED AGENT MUST SIGN
A
9. Names and Streal Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
N f . Street Add i Each .
Titles Officers ar?g.]'gro Directors Oﬂ?cer andr?osf glracator City / Stala f Zip

D, P David G. Morgan 1500 Cedar Grove Road Contey, GA 30288
D, 8, T| Dian S. Morgan ' 1500 Cedar Grove Road Conley, GA 30288
D Benjamin Kirkland 1500 Cedar Grove Road Conley, GA 30288
D Carol M. Mullins 115 Eagle Lane Jonesboro, GA 30238

10. [ certify that | am an officer or directar or the recelver o 1rustee empowated 1o execute this applicalion as provided for in chapter 607 or 617, F.S. | further certlfy that when filing
this relnstatement application, the reason for dissolutlon has besn eliminated, the corporate name salisties the requirements of section 607.0401 or 617.0401, F.5., that all faes
awed by (he corporation have been pald and the names of Individuals listed on this form do not qualify for an exemplion under secllon 119.07(3)h), F.S. The Infurmation indicated
on this application is true and accurate, and my signalure shall have the same legal efect as If mads under oath.

SIGNATURE: §> EQ C\Ma.lff—._ David G. Morgan 06-16-2005 (404) 366-1345

SIGNATURE AND TYPED OR P#INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylims Phane #

2 [Mealagnda Allﬂ N q ‘)ﬂn%

CRZEDS1 (01/05)



