| APPLICATION

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

Katherine Harrle “(p P
FOR Secretary of State FLED
r_F{EIN—ST/-\'I'EP‘.HENT ] DIVISION OF CORPORATIONS 39NaY 111 P 1 55
— ny 1n POl hh
DOCUMENT # N28985 |
1. Corporation Name U“‘ o T A7,|, “L
PARADISE BAY UNIT NO. 1 HOMEOWNERS ASSOCIATION, Tt D
INC.
[ Principal Flace of Business Mailing Address

3887 SAILWIND DR P O BOX 846
GULF BREEZE FL 32561 GULF BREEZE FL 3256t
X ' REINSTA

If abave addresses are incotrect in any way, line through incorrect information and enter correction below.

27 Newe Prncipal Office Address, If Applicable 3. New Maiting Office Address, if Applicable or Qualified
ToDoBu nesslnFlorlda 0'25’ 988
Suite, Apt #, alc_ Suite, Apt. #, etc. L 1
5. FEI Number Applied For
Tty & Stats City & State NOT APPLICABLE Not Applicabie
oo — 6. .
Zip Country Zip Couniry CERTIFICATE OF STATUS DESIRED [

7. Namses and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each
. Titlg(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD PUGH, GARLAND B 1618 PARADISE BAY DR GULF BREEZE FL
VPD | BURKE, JAMES B 368 PARADISE BAY DR GULF BREEZE FL
SD ROSS, DAVID T 3687 SAILWIND DR GULF BREEZE FL
ENOrmMEnNsSs 1 BR——
=11/23/99--01003--002
whER2 R, 25 ek D6, 25
8. Name and Addreas of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name g
ROSS, DAVID T
3887 SALWIND DR Streel Address (P.O. Box Number is Nol Acceptable) E
GULF BREEZE FL 32561 Suite, Apt. #, Etc.
C"Y State [Zip Code
FL

10. |, baing appointed the register agenl of the above nam rporatron am familiar with and accepl the obligations of Section 807.0505, F.S.

Signature of
Registened Agert Date
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or diractor or the receiver or trustee empowered i execute this application as provided lor in ch:pter 807 or 817, F.S. | further certify that whan fiiing
this reinsiatement application, the reason for dissolution has been eliminated, the corporate name fies the requi 607.0401 or 817.0401, F.5,, that all iees
owed by the corporation have bsen paid and the names of individuals listed on this form do not qualify for an exemption under saction 110.07(3)i). F.S. The hl‘ormaﬂon indicated
on this application is true and accurate, and my signature shall have the same legal affect as if made under oath.

SIGNATURE: 'd-// 2. /Z f./p//?i' Vﬂ/in -872.¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "~ Date Daylime Phona ¥

I ]




