PLEASE READ ALL INSTRUCTIQNS SEFORE COMPLETING THIS EC__)_EM.
‘ FILED

;(;-R:;;RAT]QN FLORIDA DEPARTMENT OF STATE
Jim Smith oo
REINSTATEMENT Secretary of State 020CT -2 MH 8: 26

DIVISION OF CORPORATIONS

hEC{»‘{“f%i (i 5TATE

T LI AURDE [ O
DOCUMENT # = N00000004214 . . , TALLAHASSEE. §L_(‘)}_1|'[:‘)A

1. Corporation Name . ,

. . . TOOOOE 1 S sT —
ARR HARBOUR COVE VILLAGE HOMEOWNERS ASSOCIATION, INC. ~ I/ 02D 102 023
EHERAT 50 97,50

RS 'm"zv:}lle‘iq;;;'._:“
2. Principal Office Address 3. Mailing Office Address REQ?@S E &Y&aﬁﬁ%% a“ 3 E : L
502 Harmon Avenue 502 Harmon Avenues
Suite, Apt. #, elfc. Suite, Apt. #, atc.
4. Dasin Incorporated or Qualified ]
To Do Business in Florida
City & State S — : Ciy & State Ce- - e b b 6/ 22 / 00 I
) 8. FEl Number Applied For
Panama City, FL Panama City, FL 52-2371166 Nt Aophodbie
— g 2ip__ . —Count Zip - Gourtry - N
’ o H o 5 O §8.75 Additional Fee required
3 240 l USA CERTIFICATE OF STATUS DESIRED tor a Certilicate ot Status X

7. Name and Address of Current Reglstered Agent

Name

Jack G. Williams

Straat Address (P.O. Box Number is Not Accaptable)
502 Harmon Avenu_ _

Suite, Apt. #, Etc.

City State Zip Coda

Panama Cit FL
8. |, baing appaintad the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Sy C Dz Dato ‘r‘,/ R / oz

- GISTERED AGENT MUST SIGN

CR2E081 (0 1)

9. Names and Street Addresses of Each Officer andior Director (Fiorida nonprofit corporations must list at teast 3 directors)

Tits Offces anafer Directors Oftcar amtior Broor iy State  Zip

P[]) | Ted L. Alford 6923 Marina Cove _PID Columbus, GA 31904

D Jack G. Williams 502 Harmon Avenuew D Panama City, FE 32401
T ID7 7| Dawn M. Prue SOTI;Ia-fmor—l— Aveﬁﬁesz HD— ‘Panama City, FL 32401

_
10. i certify that { am an officer or diractor or the receiver or trusiaa ampowared to executs this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
elimineted, the corporate name satisfies the requirements of section 607.0401 or 817.0404, F.5., that 2! Tees

this reinstatement application, the reason for dissolution has been
owed by the corparation have been paid and the names of individuals listed on this form gdo not qualify for an exampfion under section 110.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath. S .
&§S0-76)>-
SIGNATURE: bw-ﬁg_ g/ ?/ 0>  S36¥
C OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " bae 7 Daytima Phane #

/ wfiior




