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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  PQ9000009063

1. Corporation Name

SEAGROVE TOWN CENTER, INC.

Principal Place of Busingss Mailing Address [a

! SEAGROVE BEACH FL 32459

A0S0t
SEAGROVE BEACH FL 32458

REINSTATEMENT 00 0L

FILED
010CT 30 AM10: 31

ceTAly OF SIATE
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.

q Ne»gqpagﬁcef dreii\lf Applical .4 Ne lling Of Address, | phcabla . Date Incorporated or Qualified
UJ\I g Zo To Do Business in Florida
Suite, Apt. #, etc. Suita, Apt. #, efc. 01/ 25 1999
Applied For
City & State City & State Not Applicabla |
Zip Country Zip Country ,‘58 75 Additional Fee required
& . for a Certificate of Status
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

1Til!e(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip

PTD BATUR, KENNETH E 5114 FISHER ESTATES LANE ROMEQ MI 48064

vSD SMITH, WILLIAM H 449 WATERVIEW COVE DRVE FREEPORT FL 32438
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#46#905. TS5 308,75 |

8. Narme and Address of Current Registered Agent

9. Name and Address of New Registered Agent

A

4935 HWY-30.A STE 3

[
El
WATSON-FRANKEIN-H-P-A— %m%g'&x Nun&r;Not Auable)
'3

Suite, Apt. #, Elc.

SBAGROVE-BEACH FL32159~

CR2ED40 (8/00)

10. |, being appointed the registered agent of the above n

. D . T
Signature of %) ‘: fi—) ]T‘\\ﬂ ":“ LB Y

Registered Agent
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oigtignsam familiar with and accapt thR'pbligations of Section 807.0505, F.S.-

State

B34S

Date
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SIGNATURE:

11. | certify that | am an officer or director or the receiver or trusjde empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing

RD - 23-200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




