PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

3 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT 2

2 __ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 2, 270
1. Corporation Name .

Sea Qaks Unit | Homeowners' Assbciation, Inc.

-2. Principal Office Address

18 Sea Qaks Drive

3. Mailing Office Address

18 Sea Qaks Drive

Suite, Apt. #, etc. Suite, Apt. #, etc.
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0050CT 26 AR S: 21

SECRETARY OF STATL
TALLAHASSEE, FLORIDA

Rt T T o T ey [y
10/ 20A05--01029--005  *%542.50

EINSTATEMEIT 00 02

4. Date incomorated or Qualified
To Do Business in Florida

1987

5. FEI Number Applied For I

City & State City & State

St. Augustine, FL St. Augustine, FL
Zip Country Zip Country
32080 USA 32080 USA

‘/ Not Applicable
6. - $8.75 Acditional Fee requi
X quirec
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Registered Agent

Bfuce Tustin

78 568 GaksDrve

Suite, Apt. #, Elc.

.

St. Augustine

State

FL 35580

8. |, baing appointsd the ragi

Signature of
Registared Agent

e abovgfamed corporation, am familiar with and accept tha obligations of section 607.0505 ot 617.0503, F.S.

o 10/24/05

REGISTERED AGENT MUST SIGN

2L

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

MName of
Oflicers and/or Directors

Streat Addrass of Each

Titles Officer and/or Ditector

City / State / Zip

PD {Bruce Tustin 18 Sea Qaks Drive

St. Augustine, FL 32080

VD |Christian Hanks 20 Sea Oaks Drive

St. Augustine, FL. 32080

STD |Steve Mitherz 17 Sea Oaks Drive

St. Augustine, FL 32080

owed by the corporation have been paid and
on this application is true and accurate,.&

SIGNATURE:

10. | certify that ) am an officer or director or the raceiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further centify that when filing !
this reinstatement application, the reason for dissolutlon has been ellminated, the corporate name satisfias the requiremeants of section 607.0401 or 617.0401, F.S,, that all fees
he-namas of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. Tha information indicated
gnature shall have the same legal effect as if made under oath.

—10/24/05 904-461-9647

e SIGWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimo Phone #

/ s

T



