FLORIDA DEPARTMENT OF STATE i ED
CORPORATION Jim Smith ST
REINSTATEMENT Secretary of State 02 DEC 18 AM11:30
DIVISION OF CORPORATIONS »
L L TERY GF _f‘s'%:'_'\l‘if_i
DOCUMENT # 99000009063 TALLAHASSEE, FLORIDA

1. Corporation Name

Seagrove Town Center, Inc.

3. Malling Office Address
same

2. Principal Office Address
4039 E Co Hwy 30-A

Suits, Apt. #, eic.

REINSTATEMENT 0 <

Suite, Apt. #, etc.
4, Date Incarporated or Qualifled

e

- T

To Do Business In Florida
City & State City & State 01,25/ 1999
[ SRS VL BT ) IR G - = Bu-FEI Number——— T Appiied For
Seagrove Beach, FL same Not Applicabla
Zip Country Zip Country 8
32459 U...USA same same CERTIFICATE OF STATUS DESIRED pawsnibedit i
7. Name and Address of Current Registared Agent
Name =~ e e T, - TaE [ L |
Riggs, Stephen C. I O I L
i v:x i 1’: _’-"-':'1 N2 I Fac s e | ek "1""1‘} T
Street Address (P.O. Box Number is Nat Acceptable) Do TEF e T T 5] 5
4460 Legendary Drive
Suite, Apt. #, Etc.
Suite 100
City State Zip Code
Destin F L 32459
8. |, being appointed the registered agy t of the,above named corporatnon am f nd accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ‘ -
Registared Agent - , Date
REGISTERED AGENT MLFT SIGN /} //
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit c.orporatit%s must list at least 3 directors)
Name of Street Address of Each . 1
Tilles Officers and/or Directors Officer and/or Director City / State / Zip
PTD | Kenneth E. Batur 5114 Fisher Estates Lane Romeo, MI 48064
VSD | William H. Smith 449 Waterview Cove Drive Freeport, FL 32439

lh

A\

X

on this application Is true and accurate, and my signature shall have the same legal effact as if made under cath.

SIGNATURE: /%

ith, Director

10, | certify that | am an officer or diractor or the recsiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.8. | further cartify that when filing
this reinstatemant application, the reason for dissolution has been sliminated, the corporate name satisfies the requiraments of section 607.0401 or 817.0401, F.5,, that ali fees
owaed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1 18.07(3}i), F.5. The information indicated

850-231-1902

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

GRZEGB1 (9701)




