-

CORPORATION s FLORIDA DEPARTMENT OF STATE =l =D
REINSTATEMENT ' Secretary of State S B
DivVISION OF CORPORATIONS
WISION oh IPR -3 A 7 48
e I TE
DOCUMENT # N04377 SEC[.‘;L'{?‘T\. { '_J;'_-)lr?’v'
1. Corporation Name TALL A getl.t L ORIDA

BLUE TIDE CCNDOMINIUM OWNERS' ASSOCIATION, INC.

2. Principal Office Address

8394 E. COUNTY HWY 30A

3. Mailing Office Address

P.O. BOX 4938

REINSTATEMENT o
Suite, Apt. #, etc. Suite, Apt. #, ete. )\ 0 L/
4. Date Incorporated or Qualilied . o e -
To Do Business in Florida ™
'j City & State City & State
5. FEL Number Applied Far
PANAMA CITY BEACH SANTA ROSA BEACH, FL 62-1266608 Not Appicabie
Zip Country Zip Country 6. .
32413 USA 32459-4938 USA CERTIFICATE OF STATUS DESIRED [} |ateligns o
7. Name and Address of Current Registered Agent
Rane 1O0D32 193091
EMERALD WATERS REALTY, INC. AANEANA - T E--11 1 #2097, k0

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

8281 E. COUNTY HWY 30-A
Suita, Apt. #, Etc.

State

FL

8. |, being appointed the registered agent of the above named corporation, am femiliar with and accept tha obligations of section 607.0505 or 617.0503, F.S.

3/26/08

Zip Code

City
PANAMA CITY BEACH, . . 32413

Signature of

Registered Agent Date

CR2E0B1 {01/04)

ENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Direclor (Fiorida nonprofit corporations must list at least 3 direclors)

2502 DOUBLE EAGLE COQURT

Tites s andor Diroctors Oificer ancfor Direor Gy / Stata / Zp
PID - | DEBORAHPRICE - D | 1060 AZALEA DRIVE ROSWELL, GA 300756 -
VPID | SAMUEL'S.CHILDERS D 2009 E. FOREST DRIVE TALLAHASSEE, FL 32303
S/D | CAROL MARTIN D TALLAHASSEE, FL 32312

SIGNATURE: /

32-0d (7

10. | centify 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.S. | further certity that when filing
this reinstatement applicaticn, the reason for dissciution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, thal all fees
owed by the corporation have been paid and the names of individuals Visted on this form do net qualify for an exemption under section 118.07(3){i), F.5. The information indicated
on this appiication is true and accurate, and my signature shall have the same legal effect as if made under oath,

LA

siGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

0)552- 4212

7



