PLEASE READ ALL INSTR N ;OMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR L1 Katherine Harris FlLED
REINSTATEMENT ‘S Secretary of State
> DIVISION OF CORPORATIONS gg UEC ..2 PH 2= 00

DOCUMENT # P98000063973 SEERRTARY 0F STATE

SANTA ROSA BEACH DEVELOPMENT CORP |

2
Principal Plagh of Business Mailing Address

s e ererwveanesss || WA AR
AT RK 008 KHNWKEK 3006

If abave addresses are incorrect in any way, line through incorrect information end enter correction below, REINSTATEMEM
L

13607 "Fardtto key" Ve % 380" BRPET £5 Ry "BrTve B odomn i Fonda

FSuite Apt ¥, eic Sulte, Apl ¥, elt. 07/17/1996
. FEL Number
| Pénsacola, FL 32507 PehShtola, FL 32507 :
k3 [Ny zp ey CERTIFICATE OF §TATUS DESIRED [ ARV
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each

1Tllla(s) 2 and/or Direclors 3 Officer and/or Director " City / State / Zip

PRES | Fred S. Zohouri 600 West Peachtree St, #1200( Atlanta, GA 30308

VP George 0. Rethati 13601 Perdito Key Drive Pensacola, FL 32507

SODoD30vODS1sS——1
L -12:’15.-’39 -01016—012
T 8. Name and Address of Current Reglatered Agent 9. Name and Address of New Reglstersd Agent
Name

ROSEN, MARK L ESQUWRE

Strest Add P.O. Box Number is Aces:
1380 NORTHEAST MIAMS GARDENS DR ress (P.O-Box Number fs Not Accapiable)

SUITE 246 Sufte, Apt. ¥, Etc.
NORTH MIAMI BEACH FL 33179

CR2E040 (399}

i

10,1, being appointed th corporation, am famMlar with Bnd accop! the ohigations of Socion 60T D50, F 5.
Signature of
Registered Agcn\ Date

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer of director or the recelver or trustee empowered to sxacute this applicetion as provided for in chapter 807 or 617, F.5. 1 furthar certify that whan Bling
this reinstatement application, tha reason for dissolution has been sliminated, the corporate name satiafies the requirements of section 607.0401 or 817.0401, F.6., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not quality for an exsmption under section 119.07(3Xi), F.8. The information indicaled
on this application Is true and te, and my signatura shall have the same jegal sffect as if made under oath,

SIGNATURE:

‘GR PRINTED NAME DF SiGNING OFFICER DR DIRECTOR Date Daytims Phone #

Fred S. Z6houri, President




