-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM, |

e FLORIDA DEPARTMENT OF STATE F“..ED

Secretary of State

DIVISION OF CORPORATIONS TﬂHAR "9 | FH ‘2. 37

SELKEIARY OF S1a1E
DOCUMENT # P03000120931 TALLAHASSEE, Ff_’éﬁf A

1. Corporation Name

'SEAGROVE BEACH PROPERTIES, INC.

7M/ D.o00O [D, (= o001 7OB9S 742

CORPORATION
REINSTATEMENT

2. Principal Office Adaress - No P.O. Box # 3, Mailing Office Address G2/26,10--01043--014  *»300.00
9955 E Co Hwy 30A PO Box 4738 CR2E081 (11/09)
Suite, Apt. #, etc. Suite, Apt. #, atc.
Suite 205 4, Date Incorporate_d or Q_ualiﬂed
Y- rrT— To Do Business in Florida 1 0‘,'27/2003
. . 5. FEI Numb Applied F
Panama City Beach, FL |Seaside, FL 200349881 A
Zip Country Zip Country P )
32413 USA 32459 UsA " CERTIFICATE OF STATUS DESIRED [] [l
7. Name and Address of Current Reglisterad Agent
gﬂZ\NNON L. WIDMAN ’ The reinstatement fee is imposed, except in
_ i t hich th tity did not receive
Street Address (P.C. Box Number is Not Acceptable) f&fug:li?:ﬁi;l%y c?l::klir!llg Lhi: box yiou
60_0 GRAND BOULEVARD are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
#205 fee be waived.
City State Zip Code
hDEST!N FL |32550
-

. am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

A - é{/ﬂ-b Jio

REGISTERED AGENT MUST SIGN

B. |, being appointed the regist, agent of the above n.

Signature of
Registered Agent

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

Titles Officers '::g}ﬁro:)immm gtfrfelyceetrA ::J?:rs SIreE:g; City / State / Zip
P RITA BOTTEMS 0955 E CO HWY 30A #205] PANAMA CITY BEACH, FL 32413
=T (WD B == L e
A 0—-01013--008 w150 O

REINSTATEMENT O

A

PR AR A TR
10. E-mail Address: PORATH.LAW@GMAIL.COM

{To be used for future annual report natificatio

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 817. F.S. } further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.5., that all fees
owed by the mruomﬁ:n have been\g | further certify, the information indicatad on this application is true and accurate, and my sighature shall have the same legal affect as if

AN aidelll—  RITABOTTEMS 2/23/10  850-830-6655

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

made under oath

SIGNATURE:




