PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM.
AP PLiSATION «%ﬁ FLORIDA DEPARTMENT OF STATE

& Sandra B. M

PN ' andra B. Mortham
W%R \i ' ./-‘ Secretary of State ;
HEINSTATEMENT? DIVISION OF CORPORATIONS F i L E D

DOCUMENT # "+ 1y o/, ol 98JUN-9 PM 3 1|

1. Corporation Name

tapistranc Conclominium wners' Association, Inc, SECRETARY OF "
STAT:

TALLAHASSEE, FLOKIBA

Principal Place of Business Malling Addrgss
: ¢lo Suncoast Association
8682 £.lounty Hwy. 30A 156 Pon 9000025E0Tes 0
Pana.nmg, C‘:H\{ Peach, FL 32413 Destin, rigz54y k420,00 weewd20, 00
; WUs P,
usA
It above addresjes are incofrect in any way. line through incorrect information and enter correction below,
2. Noew Pnnmpal pal Offico Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sulte ApL A eio- Sune, A1 ¥, ol ANov. 20,/ Vl x4
5. FEl Number Applied For
Tily & Glate City & Gtate 5 q - 3 217 C} 1) Not Applicable
i : ’ SB.74 Additianal Fec required
S R - s cemmoaor sravus oesneo ] MMM
7. Names anrj Slrect !{d&rcsses of Each O_I“h—c_er e;nd}hr Dlreclor (Flornda nonprofit corporations must list at least 3 directors)
, Name of Officors Strest Address of Each
Tille(s) and/or Direclors Officar and/or Director City / State / Zip
2 s o - 3 {Do NOT Use Post Ofiice Box Numbers}

4
PD | dohn Harper 404 Montezuma Ave.  |Dothan, 6A 36303

VD Jim wial cutt 332 Quai | Colrt Russe!l, ky 41169
5T) Todct Suttel Ffe 1824 MHawthorne Si. ﬁrff,?;, Ifo ‘;gg,éwmds
D Sharen Hr'gef'n_s 12 Beech woeol Dr. wayne, NY 67470

7 [} /R, 4 Z../ )
TSF 4S54 @1t

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

155 hinciana B v,

8. Name and Address of Gurren| Reglstered Agent d Address of New Registered Agent
W St
| _walter an Stott L

Sulte, Apt. #, Eic.

City Stala le Code

Destin 3254 |

LA
10. 1, being appointed the fe, ad

Signature of
Regislered Agent |

1a ghratign-am familiar with and accept 1he obligations of Section 607.0505, F.S.
Walter Dun Scoft Date 4/ ZJ/?/

STHRED JGENT MUST SIGN

N

11. This corporation owes or has paid the current year M/ (See other side for information
Intangible Personal Property tax due June 30. Yes No [ on intangible tax )

12. F centify that | am an officer or director or the receiver or trusiee empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant applicalion, the raason for dissolution has basn gliminaled, the corporate name satisfies tha raquirements of section 607.0401 or §17.0401, F.S., thal a!l lges
owetd by the oorporalmn have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(j), F.S. The information indicaled
on this appllcalion is frue and accurate, and my signature shall have the same legal effect as if made undar cath,

SIGNATURE: g‘h}w XDOM .4] WD LU'H/ Aﬂu 5, | ﬁgg
ATURE AND TY! E OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

CR2E040 (1/98}




