_ __PLEASE READ ALL INSTRUCTIONS BEFORE COMFLETING THIS FORM.
APPL(CATION FLORIDA DEPARTMENT OF STATE

FOR S‘;ndri B. M:Sr"tth::m
ecretary of State ] .
RE'NSTATEMENT = DIVISION OF CORPORATIONS F 5 L E B
DOCUMENT # 749389 98 HOY 25 AH 9:08
1. Corporation Name
RETARY OF STAT
MARINE COLONY CONDOMINIUM ASSCQCIATION, INC. TEEEAEA%SEE, FLG@IS!\

e
REINSTATEMENT 1@3‘

If above addresses are incorrect in any way, line through incorrect Information and enter correction below.

2. New Frincipa! Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified e
. . To Do Business in Florida 10]18!1979
Suite, Apt. #, etc. Sulte, Apt. #, etc. =
B 5. FEI Number Applied For

Cily & State Clly & State ' 592145343 Not Apglicable

6. a4 :
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [] [j8 ' =
7. Nameé and Sireet Addresses of Each Qfficer and/or Director {Florida nonproﬁt ;:grpc-arations must list at [east 3 director!)j Ll D e L J— -

o Nag;e of Officers Street Addr?ss ulf Each B ,-"U.j.""‘;—éa:ﬂ T =1 ET
P P andlar Directors 3 (QONOT L?sfgcggsatngﬁ%eoég:?ﬁrumbersj 4 #*H'd;:bi WiEEleLaRe 05, 25 .
s ST TERTEWATTEAMANEA— QSWWTFSTREEF#%-—' POMPANO BEACH FL

D EROSA, BLAISE 980 s 3b AVE FBos

P W F2866-NE-HTH STREET#128 POMPANO BEACH FL

God AN, DEAN laxe sw 36 AVE #Fo/ ,

D W -H40-SE-14TH-TERR- DEERFIELD BEACH FL

FERRI , FRANK. 112%0 s 3LAYE F 3o/

VPP IANSWICH VINCENT T2000-NE-H5T-#126— POMPANQ BEACH FL

S W CoX, THOMMAS | |RED SW_ 3SeAVE #3o/ ,
<P ) LYONS, DONNA ' 12800 NETT4 STRETE #1185 ) POMPANO BEACH FL

YP , g0 SW 56 AvE H 30/
R 9: Name and Address of Ne;\r Reg}stere& Agent

8. Name and Addrass of Current Raglstered Agent

CR2EQ40 (9/88)

Mame
- EAN CGow s
WHGA, THEODGRE R Street AEress {P.C. Box h{ﬁber is Not Acceptabll:))
2800 NE 14TH STREET 1250 S, 3L AVvE #3s0]
STE #128 Sufte, At #, Efc.

POMPANO BEACH F

L 33062 —
/} “ Compotio Beges FL | 230L

istered agent of th{ abpye named corporatfon am Tamiiar wuth and accapt the ebligations of Section 607 0505 F.S.

STHAVETIIRE | F(‘UIRED T f/i?/ﬂf

11. Thrs corporatlon owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. . Yes 1 Nno LI 7 onmintangiviax)

10. |, being appointed the beg

Signature of
Registered Agent

12, | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 817, F.S. ! further certify that when filing
this reinstatement application, the pgasyn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have bedn paid and the names of individuals listed on this form do not qualify for an exempfion under section 119.07(3)(i), F.S. The information ind|
on this application is true and agcurate and my signature shall have the same legal effect as if made under oath,

7 7/92 99/%7 rssfo

Daytums Phone #

SIGNATURE:

- _ - 1
007866 AF




