PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM.

APPL]CA‘”ON qu‘ i Hi, FLCRIDA DEPABRTMENT OF STATE
FOR bt L 3 Sandra B. Mortham
) E Secretary of State

REINSTATEMENT i Wl DIVISION OF CORPORATIONS | FILED
DOLUMENT # ;
1. Corporation Namic 768329 97 APR l l PH 2' 30
Oak Meadow Condominium Association of SECRETARY OF STATE
Pensacola, Inc. TALLAHASSEE, FLORIDA
Principal Place of Business ~ Mailing Address _ \

3298 Summit Blvd.

ggrints::lcéla , Fl1. 32503 F‘EINSTATEMEN ggfé 'éf’)

I! above addrasses are incorrectin any way, line through incarrecl information and enter correction below.

(2 New Frincipal Cffice Address. IF Apphcable | 4 New Mailing Oifice Address, If Applicable 4. Data Incorporated or Quaiified
To Do Business in Florida

CSute, A foelc T T T St Apl K, ek 05/09/1983

Y S 8. FEINumber Applied For

Gily & Stdo Cily & Giate 59-2296537 Not Applicable
I - - e RS P 6. o

2w J Country 24p Country CERTIFICATE OF STATUS DESIREG )
F? Name and Slrccl Addreases o EachiOﬂlcer and/or D:reclor {Fiorida nonprofit corporations must list at least 3 directors)

Name ol Olficers Sireet Address of Each
Title{s) and/or Directors CHicer and/or Direclor City / State / Zip
1 2 3 {De NOT Use Post Qffice Box Numbers) 4
Dir, 7225 W, Fairfileld Dr.F-6
. L]
Pres. | George Moore  lemcscola. 1. 32506 Pensacola, F132506

Dir.
| SEc. |Patsy Burris | 7225 W, FAIRFIELD DR. F4dongacola, Fl, 32506

V.PRES,
[Dir. |Jon Deloge . .1 7225 W. Fairfield Dr.-Di8 Pensaccla,—Fl., 32506
Dir. |[FRAN BUECHLER 7225 w. FAIRFIELD DR B§ PENSACOLA, FL 32506
DIR, |CHERYL REEVES | 858 VALLEY RIDGE DR PENSACOLA, FL32514
N 8. Name andl Address of Current Registered Agent 8. Name and Address of New Heglslere{z%_; '
oo e e S o / 7 g
R RAY O. ETHERIDGE Street Address (P.O. Box Number is Nol Acceptable) [ —‘ §
) 3298 SUMMIT BLVD Suite 4 4 y |8
/ PENSACOLA, FL. 32503 e o 6 '%4#14/9?——01 o005 |
City e Z . U™
o 101 bmnq appouned the registered a agenl of 18 above [ corporatlon am familiar with and accept the obligations of Section 607.0505, F.S.
Sf&g::;gdo;\qenl % - e e Date _ _ y/_yx ?7

HEGISTEHED AGENT MUST SiGN

11 Does thls corporatlon pay any mtanglble fax to the (Se6 other &ide fo nformation
Yes D No B/ on intangibls tax.)

12. 1 centify that | am an oflicer or director or the receiver or trustes smpowered 1o execute this application as provided for in chapter 607 or 817, F.5. | further certity that when filing
this reinstatement appheation. the reason lor dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thaf all fees
owed by the corporation have been paid and the names of individuals listed on this form do nol quality for an exemplion under section 119.07(3)(}), F.S. The |n10rmal|nn indicatad
on this appiication is frue and accurate, and my signature shall have the same legal effect as if made under oath.

Ve Loeototioe Uit @i ass

SIGNATURE:

FAGNIN




