PLEASE READ ALL INSTRUCTIONS BEEFORE COMPLETING THIS, FORM

APPLICATION 8%, FLORIDA DEPARTMENT OF STATE e Jli Xt
FOR = Katherine Harris R
: ;’ 3 Secretary of State
REINSTATEMENT CRATE DIVISION OF CORPORATIONS o

1. Lotporation Name

DOCUMENT # \| 2/ | |~ f e

. Seagrove Villas of South Walton, Inc.

Principal Place of Business Maihng Address T

3040 & county gy 30n REINSTATEMENT {4/

Santa Rosa Beach, FL 32459

If above addresses are incorrect in any way, line through incorrect information and enter correchon below

2. New Principal Office Address. If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualilied
To Do Busmess in Fiarida 5-4-92

Suite, Apt. #, elc. Suite, Apt. #, etc.

‘5. FEINumber

Cyssae  59-3123279

—q 6

Country ' Zip ) Gountry

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must hsl at Ieasl a dlreclors)

City & State

75 Additional Fee required

Zp $8.
CERTIFICATE OF STATUS DESIRED (] RSt

l Name of Officers N Streel Address of Each
Title(s} and/or Directors Ofticer and/or Director Crty / State 7 2ip
1 2 3 (Do NOT Use Post Office Box Numbers) |4~~~ "% ]
e,D James R, Steiner 3040 E County Highway 30A Santa Rosa Beach, FL 32459
—— e -
8,T,D| William W, Abbott, Jr. 506 E Highway 98 Destin, FL 32541
v,D Stephen J. Abbott | 506 EHighway 98 =~ | Destin, FL 32541 |
el = s [a i [ Pt w L=y = o
~N6<16/33--01003--005
— — T - e ] 200 A0 w200, O -
| N . o

’ "y Name ind Address of New Reglslered Agent

8. Name and Address of Current Reglistered Agenl

William W. Abbott, Jr.
506 E Highway 98
Destin, FL 32541

l
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|

|

|

|

]

0
CR2EDBY (12/98)

- Lsme Z2+p Ci

Sipnature of

P
10. |, being appomle(w iStepack-am 4 3 e-eorporation, am familiar with and a
Fdyistered Agent

boration owes the current year or side for information
Intangfble Personal Property Tax due June 30. i

12. | certity that | am an officer or director or the receiver or trusteé empowerad to execute this applicalion as provided for in chapter 607 or 617, F .S 1 urther conti'y thal when filng
this reinstalement application, the reason for dissolution has baen eliminated, the corparale name satishes the requirements of section 607.0401 or 617.0401, £.5 | that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not quality for an exemplion undes section 119.07(3)08, F.S. The information indicated
on this application is true apgl accurate, and my signature shall have the same legal effect as if made under oath

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR
James R. Steiner, President




