PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AppL|CAT|ON w"?t"‘lu . FLORIDA DEPARTMENT OF STATE
i gt Katherine Harris
1 e
FOR -s% .t Secretary of Slate

REINSTATEMENT

o a3
Crar g

JIW‘-IDN OF C C‘v]F’C)HATIONS

1

N 1

DOCUMENT # NA41t#ee0s €1l

1. Corporation Name

MARITIME ESTATES BEACHSIDE ASSOCIATION, INC.

Prncipg} Place of Business Mailing Address

26 Beachside Drive
Palm Coast, FL 32137

If above addresses are |nc0rrecl in any way. line 1hr0ugh ingorrect information and enler correcton below

2. New Principal Office Address, If Appl\cabl 3. New Mading Office Address, It Apphcable 4.
26 Beachside Drive 6 Beachside Drive
Suite, Api #, ele. ' “Suite, Apl. # ete
City & State “City & State
Palm Coast, FL _mmm_ya]m Coast, FL &
2i Counlry Counlr:
%2137 Us 32137 USA

7. Names and Slreet Addresses ol Each Olflcer andror D\reclor (Flonda nanprofit corporations must hst at ieast 3

Street Address of Each
Otficer and/or Director

Name of Olficers

Title(s) and/or Direclors
1

2 o 3 (Do NOT Use Post Olfice Box Numbers) 4 . e
P Carol Geoewey. D 26 Beachside Drive - D Palm Coast, FL 32137
T Jan Elliott - D 30 Beachside Drive- V Palm Coast, FL 32137
s B.C. Young . p 35 Beachside Drive” D Palm Coast, FL 32137

8. Name and Address of Currenl Reglslered Ageni

Name

B.C. Young
35 Beachside Drive
Palm Coast, FL 32137

T Streel Address (F.O
Suite, Apl ¥, Ete

City

10. 1, being appoinled g}kgislered ag

Signalure of
Regisiered Agent _
GENT MUST S|GN

1. This corporatlon owes the current year
Intangible Personal Property Tax due June 30.

on this application is true and accurate, and my signature shali have the same lega! effect as if made under oat

SIGNATURE:

"SIGNATURE AND TYPED OR PRINTED NAME OF smm#omcsn OR DIRECTOR
Carol Goewey

Palm Coast,
1 ot thgegbove named corporation, ami familiar with and accept the obiigations of Section 607 0505, F &

f//?/?
s Jogell

ves [0 No Kl

2. | cenity that 1 am an officer or director or the receiver o1 frustee empowered 1o execute this applicabon as provided for in chapter 607 or 617, F.S. [ furdher cerlify that when filing
this reinstatement application, the reasan for dissolution has been eliminated. the corporate name satishes the requirements of sechon 607.0401 or 617.0401, F.5., that all fees
owed by the carporation have been paid and the names of individuals listed on this tform do nat qualfy for an exemptian under section 119 07(3)(), F.S The information indicated

RERISTATE m’éﬁ.é ‘

Date Incarporated or Qualified
To Do Busingss in Florida

FE! Nuniber

58.7
CERTIFICATE OF S1ATUS DESIRED []

1/2/97

for a Cerlilicate of Status

fieeatii

Applied For

VMot Applicabie

5 Additional Fee required

directars)

-
L
T

9. Name and Address of New Registered 7Ageir1t

Carol Goewey

Box Number is Nat Acceplable)

26 Beachside Drive

Slale

FL

Date

City / State / Zip

{Sec other sk f

PR

CR2EDRT (12:98

Code
2137 |

|35

.

)

1/19/99

Ca

(90

éﬁ‘ ¢%7-321{

tme Phone #

4)437-2211




