. PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM

[ N FLORIDA DEPARTMENT DF STATE
APPUCATION Sandra B.Wortham

! FOR Secreta o L ﬁ
ry of State i g
_B_@N STATEMENT DIVISION OF CORPORATIONS E” % ‘&“" %" %
DOCUMENT # 8 H(\q ) 97 HN‘ ) PH 2: RS
1. Corporation Name STATE
CRL lr*“ ‘ Ut A
MARLIN BAY APARTMENTS INC. TRELA“ £ FLORID
[“Piincipal Fiace of fusmess ' Waling Addrass
2825 NE 33 AVENUE c/o DAVID L PEARCE o

FT LAUDERDALE, FLA 33308 425 NE 21 STREET
WILTON MANORS, FLA 33305

$\-47

If above addresses are incorrect in any way, fine through incorract information and enter correction below.

7 New Principal Office Address, f Applicable 3, New Mailing Office Address, Il Applicable
Suita, Apt 4, ete. : Sulte, Apt. #, eic.
5. FEI Number Applied For
City & State City & State 5 9 - 0 9 4 4 6 3 9 Not Wicabm
- 6,
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED )
? Namas and Szraol Addresses of Each Ofiicer and/or Director (Florida nonprolit corporations must list at least 3 directars)
" Name of Officers Sireet Address of Each ) )
Title(s) and/or Direclors Officer and/or Director City / State / Zip
I 3 (Do NOT Use Post Office Box Numbers) A
P FRANCIS A HOWARD 23 NORFCLK ROAD HOLBROOK, MASS 02343
VP l_-lENRY ROTA SR 66 SILVER ST RANDOLPH, MASS 02368
s/'rf- KENNETH GAMBLE 4850 CAREY DRIVE MANILUS, NY 13104

SOoonN21 faili4gasn——ee

= S ~-05/13/97--01018-~001
ERRZ2248. TS HRE224B, 75

Lﬁ " 8. Name and Address of Current Reglstared Agent 9. Nama and Address of New Registerad Agent

_Name

HARRY PEARCE

425 NE 21 ST Street Address (P.C. Box Number is Not Acceptabie]

WILTON MANORS, FLA 33305 S E ¥ B

City State | Zip Code

Lo T being appmmea the registered age, ?r the above named corparation, am familiar with and accept the obligations of Section 607,06085, F.5.

nature of
ggisl:;gdol\genl AJ\)M«/ Date ‘/" g ’47

EGISTERED AGENT MUST SIGN

11. Does this corporatlon pay any intangible tax to the (e other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[] No & on Intanglble tax.

12 Leetily that | am an officar or dirsctor or the receiver or trustes empowered to exacute this application as provided for in chapter BO7 or 617, F.5. | further centity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies ihe raquiremants of seciion 607.0401 or 617.0401, F.S., that all tees
owed by the corporalion have been paid and the names of individuals listed on this form do nol qualify for an e@xemption under section 119.07(3)(i), F.8. The information indicated
on this applicalion is true and accurate, and my signature shall have the same legal effect &% if made under oath.

\ 8.
SIGNATURE: s.oﬁfm%%ﬁuﬁé#ﬁm% 70-»- 7 Sadnnbdr3n

CRIEQ40 (12/96}

FRANCIS A. HOWARD




