PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood -
REIN§$AQ'FI?EM ENT Secretary of State FILED

DIVISION OF CORPORATIONS 030cT 16 AR 8: 57
DOCUMENT # NO2000000462 | .._.crevcrsn

Jg,d: .L_

1. Corporation Name - | | TALLAHAJDLL' },LDH;DA N
|THE SOUND CONDOMINIUM OWNERS' ASSOCIATION; ING: | =~ - . .. . L
Principal Place of Business Mailing Address T

prlil MG
FT. WALTON BEACH FL 32548 "PHENIX CITY AL 36868

If above addresses are incerrect in any way, line through incorrect information and enter correction below,

2. New Principal Oftice Address, If Applicable w Mailin ice Addresg, If iwable 4. Date incorporated or Qualitied
2 Te Do Business in Florida :
Suite, Apt. #, etc. 5 } D | q.i zpy —= ) 01/23/2002 T
25~ FEl Number ‘ Applied For
City & State | - 74,6 5 | ot Applicable
- n 6. B Additiona ee req ed
a0 Country 2?‘ 28 Country CERTIFIGATE OF STATUS DESIRED (] [Jiipoialumiy
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | o Dratis ; Sen oS . ciy.state/ 25
PD FUNDERBURK, KENNETH 1313 BROAD STREET PHENIX CITY AL 36868
VPD COPELAN, GEORGE 194 LYNDA LANE PINE MOUNTAIN GA 31822
STD PEAK, FRED 908 BROAD STREET PHENIX CITY AL 35887
s L L P M o e W
146/ P3-~01045--015  ##236, 25
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
- T ’ - Name T

COPELAN, GEORGE Street Address (P.O. Bo umber is 1Acc ptable)

105 BROOKS STREET, #1 : u

FT. WALTON BEACH FL 32548 Sute, Apt. ¥, Ec. y\ \Q Y

City State | Zip Code
FL

10, |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Sectuon 607.0505, F.S. or 617.0508, F.S,

Signatura of
Registered Agent

4@/// 2/03

11. 1 certify that | am an officer or director or the receiver or trustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | funther certify that when filing
' this reinstatement application, 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 accurate, and my signature shall have the same legal effect as if made under oath.

/o //z.  384/-292-2900

SIGNATURE:

SIGNATUR l NAME OF SlGNlN'G OFFICER OR DIRECTOR N f Daytime Phone #

CR2E040 {7/03)



