PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
ST

. .APPLICATION FLORIDA DEPARTMENT OF STATE
v Katherine Harris

FOR Secretary of State er
REINSTATEMENT DIVISION OF CORPORATIONS e D-\R! 5 OJP Sial
DOCUMENT # N02930 HYISION OFTCORP ’“"‘;\T

1. Corporation Namae

SEA SHORE CONDOMINIUM ASSOCIATION, INC.3

000CT 24 PY 2: 22

‘ Principal Ptace of Business Mailing Address
CENTURY 21 1E1B & ASSOC.

- 14620 PENDIDO KEY DR
PENSACOLA FL 32507

CENTURY 24 LEIB & ASSOC.
14620 PENDIDO KEY DR
PENSACOLA FL 32507

ARSI R
REINSTATEMENT

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

2. New Principal Cffice Address, |f Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated ar Qualified T ——————
| To Do Business in Florida
. ik i
"~ Suite, Apt. #, etc. Suite, Apt. #, etc. 05/07/1984
i 5. FEI Number Applied For

Clty & State City & State 59-3030004 Not Applicable

6
i i ' T5 Additi I F ired
do Country Zp Country CERTIFICATE OF STATUS DESIRED [ $8f£ a Cortifioate ot Suoris

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directers)

MName of Officers Street Address of Each

i 1Tir.le(s) 5 and/or Directers 3 Officer and/or Director 4 City / State / Zip
D BRAMBIR, PETER 2620 S COLONIAL DR MONTGOMERY AL 36111
D DUFAULT, ANNE 14777 PERDIDO KEY DR. PENSACOLA FL
} D DYKES, DEBBIE D 492 REIGH COURT FRANKLIN TN
OO 2SSO ——
L W] [ W k| 14
T Lo ATy L L LT
kIO, 05 RkEC3R . 25

1,’1
-

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

Mames — —
CENTURY 21 LIEB & ASSOCIATES REALTY Street Address (P.O. Box Number is Nol Accaptable)
14620 PENDIDO KEY DR
 JAMESM.LEB I Sute, ARL ¥ €5
\
PENSACOLA FL 32507 o S TEe o
3 FL

70. T, being appoint

egistered agent of the above named corporation am familiar with and accept the obligations of Section §07.0505, F.S.
— o= ~\

SRt 2008 ose 10] 2000

REGISTERED AG‘ENT MUST SIGN

Signature of

Ragistered Agen -

J
11. | certify that | am an officer or director or the recsiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
‘ owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exernption under section 119.07(3)(#), F.S. The information indicated

on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

- i) N ‘
SIGNATURE: 6 é:{’&w —3 1 @W m;\iifi i

‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phone #

CR2E040 (8/00)

e T




