ST Sed Jr!
Pild FLORIDA DEPARTMENT OF STATE el L

CORPORATION e Al
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS ‘] O mJ g 7 0 P b ‘4: D f
DOCUMENT #N11497

1. Corporation Name
Soundwind Condominium Association, Inc.

= D01 24253515

087304 {0—G1055--011 #5427, 50
2, Principal Office Address - No P.O. Box # 3. Mailing Office Address
5539 Soundside Dr. 5539 Soundside Dr.
Suite, Apt. ¥, etc. Suite, Apt. #, efc. CR2EDB1 (6/10)
L.Jmt F Umt F 4. Date incorparated e |
City & State City & State _
Gulf Breeze, FL Gulf Breeze, FL ;'gfgb’;“g‘g‘gg ::;fp::blel
Zip Country Zip Country 6 .
32563 Us 32563 us " cermiricaTe oF sTaTus DesiRen L] ASSoIMBORAY

7. Name and Address of Current Registered Agent

™ Russell K. Nichols

Street Address {P.O. Box Number is Not Accaptable)
5539 Soundside Dr.

SJ‘,‘,?;;"“”‘ = REINSTA I biviiNT
g:lfBreeze E: 3252g3c°de ')(—‘ I J /-L % gl ,/ [

am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F S

8. |, being appointed the registerad agent of the above named conpoera
E““%M one 08/26/2010

REGISTERED AGENT MUST SIGN

0, Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titiss Officers andior Directors O andrr Diector City  State { Zip
P/D |John Darren Warren 5539 Soundside Dr, Unit E|Guif Breeze, FL 32563

VPISTIO

Russell K. Nichols

5539 Soundside Dr., Unit F

Gulf Breeze, FL 32563

D

James Palmer

5539 Soundside Dr., Unit D

Guif Breeze, FL 32563

D

William Palmer

5539 Soundside Dr., Unit C

Gulf Breeze, FL 32563

fegs owed by the
as if made under

IGNATURE

-
10. E.mail Address: RustyNichols@me.com

{To be used for future annual report notification)

11 T ceRlE That | am an oficer of GIrecion of the receiver or frustee empaowered 10 execute this appication as provided for in chapler 07 OFG17, E.5. | FUrther cerity That when

" filing this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all

corporation have baen pai. | further certify, the information indicated g this application is true and accurate, and my signature shall have the same legal effect
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

08/26/2010 850-485-1926




