) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFORM.

'APPUCATlON . FLORIDA DEPARTMENT OF STATE
' e Sandra B. Mortham
FOR £ COU S1ER
\ = Secretary of State FILED
REINSTATEMENT “=#% DIVISION OF CORPORATIONS
' o [N . .
DOCUM mog 075 < N A T E Y
1. Corporation Name ‘ -.. ' ‘ \Tr_ [{'r%];‘l .i[%
! ' A ODRAIDA
. r IR R Y U
SEASCAPE CONDOMINIUM ASSOCIATION OF s
. TARPON SPRINGS, INC. quax)o ﬂq’ SD
Principal Place of Business Mailing Address ’
1401 West Curlew Place - .
Tarpon Springs, Florida 34689 SONOC2 A S0 S5 — )
-118/04/99--01075~-002
RRERETD. TS RkeRET3. 75
It above addresses are incorract in any way, line through incorrect information and enter correction belovi_ D0 NOT WRITE IN THIS SPACE
2. New Pringpal Ofice Address. Il Applicable "3 New Malling Addréss, if Applicable a ?ats Ingorporatcid c;rl Oléahhed
o Do Business in Florida
] ! “"“March 12, 1985
Suite, Apt. 4, etc Suite, Apt #, etc. o ———— [
S, FE( Number Apphed For
City & State City & State . - -1-6 5-0246923 Nat Applicable
Zp Couniry o ' - | cenriricaTe OF sTATUS DESIRED | K RRSABERIRM A
7. Names and Streel Addresses of Each Officer and/or Director (Florida nonp-rom cozporahons must‘l;;t‘;t least 3 F‘_'[_Q_C_I_C_"S) o
Name of Officers Streel Address of Each
Title(s) and/or Direclors Oflicer and‘or Directar City / State / Zip
L 2 3 {Do NOT Use Post Ofice Box Numbers) | 4 R o _
p.]) JAMES F. HEIMAN @) 14520 S W 62nd Court _ |Miami, Florida 33155
~ : . .
V-P.]) MANFRED BOLLWECK 114 Colony South Drive | Tarpon Springs, FL 34689
V-P.J) PATRICIA MOORE P ''11714 seascape cjrecle Tarpon Springs, FL 34689
ASTATEMENT 92 -29C
¥kl —] .
8. Name and Address of Current Registered Agent o 9. Hame and Addres-{;:?h-lVéwiniegriﬂerred Agent |
. Tt T ] Name T T @'
James F. Heiman )
4520 S W 62nd Court [ Street Address {P.O. Box Number is Not Acceptable) g
Miami, FL 33155 L B O |
Suile, Apt #, Etc o
City Sﬁ.all: 2ip Code
10. t. being appoiryed the redistered agenrl of the above named corporation, am famihar with and accept the obligatiens ¢f Sectan 607 0505 F.5
Signature of _ -
Regiolozed Age .S B —— vae May 4, 1999
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the
. {See other s:de for intarmation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes l:l No [X] on inlangiole tax |
12. | do hereby cerity that the information supphied with this fiting is valunlarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florda
lease the Divie.cn of Corporalions from any hability of non-compliance with Section 119.07{3)(k) in the event that the informalion supplied is deemed exempl rTMpURN
certily that | am an officer or director or the receiver or trustee empowered to execule this applicabon as prowvided forwn chapter 607 o7 617, F S fudher cert
this reinstatement apphestion the reasen tor dissolubion has been eliminated the corporate name sanshios the requirements of sechon 607 0401 or 617 0401, i
1eas owed by the corporalipn have been paid The information indicated on this apphication is true and accurale, and my signalure shall have the same legal effect as
under oath.,
~
SIGNATURE: /7 r‘q JAMES F. HEIMAN 5/4/99 (727) 942-7747
S B T BN e e -
; IGHATURE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Plions #




