PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

2

e

e FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT _Secretary of State FILED
DIVISION OF CORPORATIONS

00 Nov22 w9 o8

DOCUMENT # (N5 Q% SECRETARY OF STATE

"y -

1. Comaoration Nam
BRTM BAT° HOMEOWNERS ¢ ASSOCTATTON, INC. TALLAHASSEE FLORIDA
2. Principal Qffice Address 3. Mailing Office Address
5 Miracle Strip Loop P,0. Box 18318 Tl
Suite, Apt. &, etc, ' Suite, Apt. #, etc. SV RS ,,,;,*
12 6/22/90
City & Stale B City & State . I - s A =
Panama City Beach, FL Panama City Beach, FL 5. FEI Number Applied For
v ' y Seac 59-3023461
Zip Country Zip Country 6. 4
32407 ! 32417 CERTIFICATE OF STATUS DESIRED []

T. Name and Address of Current Registered Agent

Name
Tomothy_ J. Sloan =
Sheet Address (P.0. Box Number is Not Acceptabie) -12¢
b427 McKenzie Avenue
-Suite, Apt. #, Etc.

City . State Zip Code
Panama City FL | 32402-2327

B. 1, being appointed the registered ageni of the above na corparation, am famifiar with and accept the obligations of section 607 0505 or 617.0503, FS.

Date 11/21/00

Signature of
Registered Agent

RED AGENT MUST SIGN

SmaEne /8600

9. Namas and Sireet Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at feast 3 directors)

S 5sr 7 O

Titles Officers ':gg}eol? Eirectors %lf:?:;rA::dr?grs SiireEc?tg? City I State / Zip
Prosdut) . 822 GRAD Mem Beud | PANAMA CiTY BEAA, FL
Acry MiLHAEL. DOCTOR - - "I’A_i/—b:q;C_fﬁ_Bf‘érl}fﬁ’— 32yoB - 32408
Trewe’ | PHIL.  SCHENCK 19 PN QRuSSIVG BLuD PANAMA CITY Bégczo’;
AL BV, ‘ PhvAMG Cy BEACH, Feo
Jocky | BEUSY  DOCOTE 2z GeAN) P D 32406
Ok Y6  PALM GRNE BLwD PANAWA CITT  geAcH, FL
tt 2 EARL.  KAMENS _ S2vor
— | AWD__NO_OTHERS —

10, ! certify that t am an officar or ditector or the recetvar of rustee empowered to execule this application as provided for in chaptér 607 or 617, F.S. | further certify that when filing
thig reinstaternent application, the reason for dissolution has been efiminated, the carporate name satisfies the requirerments of section 607.0401 or 617.0401, F.S., that all ees
awed by the corporation have baen paid and the names of individuals listed on this form do not quality for an exemption under section 119.07{3)i). F.5. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

_\ K%
: ‘ j1/18 /00 (850)236- 9956
SIGNATURE: _MICHAE(, _DOCTOR %%p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING RECIOR Data Daytime Phone ¥




