REINSTATEMENT W

?“

vl W: -r Secretary of State
?" DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NOL00o0 1334

SOUNDSIDE MOORINGS HOMEOWNERS ASSOCIATION, INC,

SO0153134255

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 1 ]_‘. ji I U"i""f_ li}_}?__i“”:lg **29? E‘D
1234 Airport Road 1234 Airport Road 0 .
Suite, Apt. #, etc. Suite, Apt. ¥, ete.
Suite 102 Suite 102 4. Date Incorporated or Qualified
To Do Business in Florid
City & State City & State = e 1 1 I0112006 '
. . 5. FEl Number Applied For
Destin, FL Destin, FL 205853860 Not Applcable
Zip Country Zip Country 6
32541 USA 32541 USA cernricare of s1atus cesiveo [ [t
7. Name and Address of Current Registerod Agent
Narme

Robert E. Black

O The reinstatement fee is imposed, except in
circumstances which the entity did not receive

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

1234 Airport Road

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt, #, Etc.

received and requesting the reinstatement

Suite 102 fee be waived.
City . State Zip Code
Destin FL [32541 I
P
8. |, being appointed the registerad agent of the abova named COT| ion, am familiar with and accept the obligations of section 507.0505 or 617.0503, F.S.
gg;i::f :\gent /? Date i ?-E ( Q 0\
REG]STERE?AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Diract&r {Florida nonprofit corporations must list at least 3 directors)
Tiles Officers ':ral:':g)imdom %t{ffceetr‘?r:glegl'sgzrsgg? City / State / Zip
P Robert E. Black 1234 Airport Road, Ste 102{ Destin, FL 32541
VP |Ricky Wiggins 1234 Airport Road, Ste 102|Destin, FL 32541

10. E-mail Address: bblack@adi.gccoxmail.com

[To ba ussd for future annual nnort noﬁﬂutioni

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter B07 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been ellmlnai the corporate nama satisfies the requirernents of section 607.0401 or 617.0401, F.5,, thet all foes
info n i

owed by the corporation

made undar ocath.

SIGNATURE:

Wn paig. L further certify, { od o' this application is true and accurate, and my signature shall have the same Iaal effact as if
39

wlzefet 833355

* SIGNATURE AND TYPED OR PRINTED NAME. OF SIGNING OFFICER OR DIRECTOR Date~ Daytime Phone ¥




