PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 12 An 2 FH{l: 59
DOCUMENT #N97000003984
1. Corporation Name - -

X4~
SEASIDE VILLAS HOMEOWNERS' ASSOGIATION, ING.|  ~=+NSTATEMEN
(= ﬁ.&" SEEYHSETE

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address UEI."’EI ! 1 - E”_ DS_‘I_ 15 *+1 IDE . SU
16733 Perdido Key Drive PO Box 1984
Suite. Apt, #, efc. Suite, Apt. #, sfc. CR2E08L {11/10!
Unlt A 4, Date incorporated or Qualified
City & State City & State ! nDN B:e Flence 07/11/1987
Pensacola, FL Orange Beach, AL 80.083.9504 Aopies P
Zip Country Zip Country 6
32507 USA 36561 _1 984 USA CERTIFICATE OF STATUS DESIRE|

7. Name and Address of Current Registerad Agent

reme John Hubbard

Street Address {P.Q. Box Number is Not Acceptable)

16733 Perdido Key Drive

Suite, Apt, ¥, Etc.

Unit A

Cry State Zip Code
Pensacola FL 32507 L

Signature of

8. |, being appointed the registered agent of tha above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

A TTON

Date %”‘Bh ol L

Registerad Agent

"REGISTERED AGENT MUST SIGN

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

Streat Address of Each

Titles Officars rz;lr?{!v;eorﬁz)irac:lc»rs Officer and for Director City / State / Zip
P/D |George Hatfield No.1 Shadydale Lane |Rockwall, TX 75032
v/iTiD|John Hubbard 16733 Perdido Key Drive, Unit A|Pensacola, FL 32507

S/D | Thomas Doster

2100 International Park Dr

Birmingham, AL 35243

| S
0. E-mail Address; jphbah@aol.com

g2l 0

pBUnER —

{To be usad for future annual report notification)

if made under cath. | ar at false in]

SIGNATURE:

11. Vcertify that | am an of-ﬂear or director or the receiver or trustes ampowered to execute this apphcation as provided for in chapter 607 or 617, F 5. | further certrfy that when lﬁng this
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that all fees

owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
hon sybmitted in a document to the Departrnent of State constitutes a third degree felony as provided for in 5.817.155, F.S.

JoHwW &. HBBARD Y43-202 25b-S7z-4%d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #




