PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM?

CORPORATION FLORIDA DEPARTMENT OF STATE N3¥AY -2 fH 351
Secretary of State B
REINSTATEMENT DIVISION OF CORPORATIONS SEC E'E,t;-‘;?."1 F Sﬂlf} rt:\
it AHARSE B GnilA
DOCUMENT # NOC000003339
1. Corporation Name
TROPICAL BEACH WALK OWNER'S ASSOCIATION, INC. TR 6 1SR o
© REpieTs TErnET
Lo 32 gyl .’;ELSI:-:LEE? O

2.‘-,Principal Office Addrass 3. Mailing Office Address SN 791 20w =
;713 SEAGULL CIRCLE 713 SEAGULL CIRCLE e e

- suite. Apt. # otc. Suite, Apt. #, etc. U/ U2 05-(1104--012 #4297, 50

f 4 Dl neoporter ulted. 512912000 |
Clly & State Clty & Srate 5. FEI Number Applied Far I
DESTIN, FLORIDA DESTIN, FLORIDA 59-3659101 NotAppicati
Zip Country Zip Country 6. 58.75 N i
32541 OKALOOSA | 32541 OKALOOSA GERTIFICATE OF STATUS DEsiReD [ oo
7. Name and Address of Current Registered Agent
" AMY A, PERRY

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

4477 LEGENDARY ROAD

Suite, Apt. #, Etc.

City

DESTIN/_\

State

FL

Zip Code

32541

8. |, being appointed {

?éred

Signature of
Registered Ag

nt of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 67503, F.3.

7

X\

REGISTERED AGENT MUST SIGN

Date D¢
/

a1/03
/

9. Names and Stléet Addresges cﬁEach Ofﬁ)er and/or Director {Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

Tias BHhcarsang for Directors Officer and/or Director City / State / Zip
D WELLBORN, JACK J JR. 106 BENNING DR., #7 DESTIN, FI. 32541
D WATSON, LINDA 106 BENNING DR., #7 DESTIN, FL 32541
D SEARCY, BLAINE 713 SEAGULL CIRCLE DESTIN, FL 32541

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i}, F.5. The information indicated

my signat hall have the same logal effect as if made under oath,

Director 4293003 /39'%937-203

on this applicatidris4cue and accurate, and

0=,
SIGNATURE

v

IGNATURE AND TYPED OR PRINTED NAME OF SIGNI@ICER OR DIRECTOR

Date ~ Daytime Phone #

CRZED81 (10/02)

/fflé



