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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

R Y

> FLORIDA DEPARTMENT OF STATE 15
Jim Smith anEc 18 AMiE 30
Secretary of State 02 Ot
DIVISION OF CORPORATIONS RN }'ﬂ_ skl b
TALLAHASSEE. FLORIDA

CORPORATION
REINSTATEMENT

DOCUMENT #  pP98000016026

1. Corporation Name

Signature Properties of Northwest Florida, Inc.

2. Principal Office Address 3. Mailing Office Address DA R QT éa,\ i,] ﬁi‘ aﬁEM? (D’L
. jgd- g R N i:]:nu emp——

4039 E Co Hwy 30-A same & R

Suite, Apt. #, etc. Suite, Apt. #, eic.
4. Date Incorporated or Qualified
To Do Business in Florida 02/ ].8/ 1998

City & State Clty & State

- AU (R, R e — |~ 8 FElI Numbey ==~ === | | Applied For

e

Seagrove Beach, FL sam 593493804 Mot Applicabis
Zip Country Zip Country 6 ;

32459 . USA.__‘ same same CERTIFICATE OF STATUS DESIRED [ st ¢

_

‘7. Name and Addrass of Currant Raglstered Agent

Name

ephen C.
Straet Address {P.Q, Box Number is Not Acceptable)
4460 Legendary Drive

Suite, Apt. #, Etc.

Suite 100 _
City State Zip Caode
Destin _ FL | 32541;

8. |, being appointed the regi thie above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. 5
) g
Signature of ﬁ(/ il
Registered Agent l Date it
o o

\ \Rsb}é}rfRED AGENT MUST SIGN

9. Names and Streot Addrasses of Each Officer and!o}!Director (Flarida nonprofit corporations must list at beast 3 directors)

Titles Officars ':ﬁg}if E)irectors ?)tfrf?:;rA :r?dr?;? Do{rsgg: City / State / Zip
PTD | Kenneth E. Batur 5114 Fisher Estates Lane Romeo, MI 48064
VSD | William H. Smith " "7 | 449 Waterview Cove Drive | Freeport, FL 32439

YN N@\
N

B

10, 1 cartify that [ am an officer or director or the receiver or trustee empowered 1o executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or §17.0401, F.S., that ali fess
owed by the corporation have been paid and the names of individuals listed on this form do not qualify far an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under cath.

SIGNATURE:)M%> William H. Smith, Director 850-231-1902

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phone #




