»

APPL;%;;T}ON Sandra B. Morti*am
Secretary of State
REINSTATEMENT i DIVISION OF CORPORATIONS
DOCUMENT # ("9

1. Corporation Name
L]

r

o

Seabrook Condominium Association,

waAFOO0 82 19—

Inc.

Principal Place of Business

3485 W. Vine St.
Kissimmee, FI. 34741

Mailing Address
3485 W. Vine St.

Kissimmee',

If above addresses are incorrect in any way, line through incerrect information and enter correction below. ﬁEiﬁﬂﬁ?

PL 34741

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

FILED

S80CT iS5 PH

f: 1k

SECRETARY OF STATE
TALE ARASSEE, FLORIDA

2. New Principal Office Address, If Applicable

3.

New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apl. #, ete. Suite, Apt. #, etc.
&._ FEl Numbsr. - Applied Far
City & State Clly & State } 59-28616-55 Not Agpiicable
8.
; 38,75 Additional Fee d
) Cauniry Zip Country CERTIFICATE OF STATUS DESIRED [] [N Cerfificate of s':::'f":f

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

Street Address of Each

Name of Officers
Titte(s) ardror Directars Officer and/or Diractar City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 .
Kissimmee ,FL .
D/P Connie Coker 1609 Amy Ct. 3474% ’
. Celebration
D/VP | Henningson 514 Golf Park Dri BT 34747 r_ - -
Celebration FL
n/s/T| Steven L. Rolston 514 Golf Park Drive 34747 T

8. Name and Address of Current Registered Agent

S. Name and Address of New Registered Aggr?’r’ -

L\'Name =

2

- Vel — =

réet Addréss 0% NUmDer Is NGt Accepradie) g

3485 W, Vine St. =

Suite, Apt. #, Etc. _ . [+]

City State | Zip Code

Kissipmee FL 24741 -

10, 1, being appointed the registered agent af the above named corporation, am famifiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

pate _} - a\,(_:?_ qg’

11. This corporation owes or has
Intangible Personal Property

paid the current year
tax due June 30.

Yes L1

I_\Iolﬂ

{See other side for information

on intangible tax.)

12. 1 certify that | am an officer or director or the receiver ar trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated

an this application s true and accurate, and my signature shall have the same legal effect as if made under cath.

.

oy

)

SIGNATURE:

9-29 - 95

SIRSNATLURE AND TYPED OR PRINTE

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




