PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APRLICATION FLORIDA DEPARTMENT OF STATE ,
S - State “LED
REINSTATEMENT ec 4 Stater FILED

DIVISION OF CORPORATIONS

DOCUMENT # NO5085 APR -9 P 2:23

1. Curporatlor Nama . o
SECRETARY Or STATE

FIRST,ADDITION TO SANTA ROSA VILLAS OWNERS ASSOC eI S
IATION INC. '
Principal Place of Business Mailing Address

e A
PENSACOLA BEACH FL 32561 PENSACOLA BEACH FL 32561 a

; ) REINSTATEMENT 203

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

2. New Principal Office Address, if Applicable 3. New Mailing Oftice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 09[1 1[1984
_ Suitg, Apt. #, etc. ) R Suite, Apt. #, etc. "
T T om s o s s oo or = LB eFENNumber: e cee e - ool Tapplied For
City & State City & State 21-0226880 Not Applicable
- n : 6' Add ona ee req ed
e , _ Country 2o | Country ___CERTIEICATE OF STATUS eSIRED. [

7. Names and Street Addresses of Each Officer and/or Director {Floria nonprofit corporations must list at least 3 directors)

' Name of Officers Street Address of Each ’
TT'“G(S) 2 and/or Directars 3 Officer and/or Director 4 City / State / Zip

30-CALEEHERMOS———-————o0

P j) FRUTRE-SMITH, MILDRED 36 CALLE HERMOSA PENSACOLA BEACH FL 32561
FRAVE - St H

\S% KREITZBERG, KAREN 32 CALLE HERMOSA PENSACOLA BEACH FL 32561

0 MCGARTLAND, MIKE 14 CALLE HERMOSA PENSACOLA BEACH FL 32561

01 433 30200
03718/ 301040011 HE'B? 50

lcnzsmo (8/02)

8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
— - ] Name N - - .- - e
KRE"ZBERG' KAREN Street Address (P.O. Box Number is Not Acceptabla)
32 CALLE HERMOSA > i
PENSACOLA BEACH FL 32561 Suite, ApL. %, Eic,

City State | Zip Code

FL

10. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

LN “ oy L L
i REGISTERED )éer%iuusr SiGN// .

Signature of
Registered Agent

this reinstatamant 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 examption under. section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

11. [ certify that | am an officer or t.E‘r(Jctor or the raceiver or twStee empowered to executs this application as provided for in chapter 607 or 617, F.S. ! further certify that when filing

sIGNA T'Gae ;uio’ TYPED oyau'ma /& /E OF SJGWBFHCER ©OR DIRECTOR Date Daytime Phone #
g

IATHIEIIERIRED 24/ps Js00 30 fons




