rLeASE HEAD ALL INS I HUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION %w FLORIDA DEPARTMENT OF STATE

P Katkerine Harris
. FOR .‘ L Secretary of State FHE 9;
REINSTATEMENT 855 owisonor componsons | SLOACIARY L SihTlons
DOCUMENT #  N97000004377

1. G porabon Name
Cpmp Walton Village Condominium Assoclation, Inc.

93 SEP 27 AM 8: 23

Principat Blace of Business ’ Maiiing Address~
228 Brooks Street, Suite B 228 Brocks Street, Suite B
Ft. Walton Beach, FL 32548 Ft. Walton Beach, FL 32548

99
REINSTATEMENT T° b

7 New. Procipat Ofice Address, 1 Applicabie 3 New Mailing Office Address. If Applicable 4. Dale Incorporated or Qualitied
To Do Business in Florida 8/1/97

I* ahove addresses are incarrect in any way, Ime lhrough incorrec! information and arler carrection below.

. )
Sune Apl £ et Suite, Apt #, etc.
5. FEI Number Applied For
Cily & State Tt T T ey Esae T T T 59-34@076,‘_.3 [ [Not Applicatle
o [ — 6 ' A
s $8 7% Adcitonal Fee required
“ [ Country ap Couniry CERTIFICATE OF STATUS DESIAED (] UM SReRbss e

7. Numes and Street Addresses of Each Olhcer andior DII’SC!OFV {Florida nonprolit corporations must list ai least 3 directors)
Street Address of Each

Name of Officers

Tile{st and/or Direclors Officer and/or Director City / State / Zip
! 2 o R {Do NOT Use Post Office Box Numbers) 4
P/S/T | susan s. Myers 31 Bay Drive SE Fort Walton Beach, FL. 32548
n/C Y
D Daniel C. Perri 5 Clifford Drive Shalimar, FL 32579
S, -
D Earl Mitchell 228 Brooks Street, Suite B (Fort Walton Beach, FL 32548

; 400002999624 ——2
-097253799--01002—~005
FERk297. S0 k297,50

i}

B. _Narnénd:;!.cin:is_s a'f_dyrn;_e}u_l_ﬁ;ﬂlstc;ea Agen(! 9, Name and Address of New Regislered Agent

MName §

Daniel C. Perri SR —_—_—— - =

t ddl P. } t o

! 5 Clifford Drive reat ress ( x Number 15 Not Acceptable) §

. Shalimar, FI, 32579 r‘smel/wt‘jm,’ Eic. ~-§
City ! State | Zip Code

101 being appointed the rgisien hgﬂ]é above named corporation, am larmihar with and accept the obiigations of Section 607.0508, F.5,
N
S-gnature of
Hegisterned Ageont _ /,E/‘/\/ - . - R Dale _ _7/2(/ 7_0’ e

REGISTERED AGENT MUST SIGN

(See other side for infoermation
on intangible tax.)

11. This corporatuon owes the current year
Intangible Personal Property Tax due June 30. Yes (1 No[d

12, 1cenidy that | am an ofthcer or direclor or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | turther centify that when filing
this reinstaternent application, the reasan for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S , that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3){i). F.8. The information indicated
on this apphcation is true and accurate, and my signaiure shall have the same legal efect as If made under oath. ! AD

l" _ 8
SIGNATURE: \W 6 W - )({J} icL )7¥(87Ff0) 244-442

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale """ “Daytme Phone &
l Susan S. Myers, President




