¥ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FqLEI)
CORFPCRATION Katherine Harris
REINSTATEMENT Secretary of State 01 NOY -2 PH 3:39

DIVISION OF CORPORATIONS

‘ SECRE ARy OF SIATE
DOCUMENT #  n98000002290 : LAHASSFE FLORIDA

1. Corporation Name
Blue Mountain Beach Condominium Owners' Association, Inc

6126 Thomas Drive
Suite, Apt. #, Etc.

RresE i
= PNy T

City State Zip Code
Panama City Beach FL 32408

8. 1, being appointed th: registe ed a fm ve named corporation, am familiar with and accept the obiigations of section 607.0505 or 817.0503, F.S.
1 Signature of /

Registered Agent Diie IO Ile'/ ZC ° l

Ré@yaﬂzh’o AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Ftorida nonprofit corparaticns must list at least 3 directors)

O T s L Gpemamass L owrseerz,

PD William R. Stokes, Jr. 502 Wilson Way Brewton, AL 36426

VPD | Terry Ooten ‘ . 179 Rosehill Drive West ‘Tallahassee, FL 32312

D Jon Silberman 10014 Sugar Hill | Houston, TX 77042

SD Muffin Balart - 191 Ridgéwood Drive Metaire, LA 70005

RS | William P. Yuong 6126 Thomas Drive Panama City Beach, FL 32408

10. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.S. | further certify that when filing
this rainstatement application, the reason for dissolution has been eliminatéd, the corporate name satisfies the requirements of section 607.0401 or §17.0401. F S, that all fzes
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i). F.$. The information ingicated
en this application is true and accurate, and my signaturé shall have the same legal effect as if made under oath.

] (») {[.@m? /Vcwn\ pS/Cnm 1013’["{ gso=doIjo

NATURE AND TYPED OP,EWW NAME OF SIGNING OFFICER OR DIRECTCR Date Dayllme Phone =

SIGNATURE:

v
2. Principal Office Address 3. Mailing Office Address ; o ;
o v Loiee vy |6k b Liee v | REINSTATEMENT 207
{ Suite, Apt. #, etc. Suite, Apl. #, elc.
R e e _ - . 4. Date Incorporated or Qualified
] - c - - To Do Business in-Florida -~ 4/2 1/98
1 City & State City & State -
Santa Rosa Beach, FL Santa Rosa Beach, FL - 5. FEINumber Applied For
X |Not Applicable
4 Zi - Coun Zi Count X
132459 'sa P 32459 | S ysA u
CERTIFICATE OF STATUS DESIRED E]
4 7. Name and Address of Current Registerad Agent
Name . !
William P. Young -_—a.‘-ﬁ—u—""h 2B TSRy ey TR T
Street Address (P.0. Box Number is Not Acceptable) A2 T

CRIEORT (9700




