PLEASE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEWARTMENT_ OFLSTATE FI[ED
CORPORATION Katherine Harris ' .
REINSTATEMENT Secretary of State DOMAY -3 PH 2 20
DIVISION OF CORPORATIONS TATE
SECRETARY OF
DOCUMENT # wn23228 TALLAHASSEE, FLOH[DA
1. Corporation Name
@ . - - ]
MARINA PARK HOMEOWNER'S ASSOCIATION, INC. R
H
2. Principal Office Address 3. Maiting Office Address REINSTATEMENT -7 : ~
] 9172 BLIND PASS ROAD_| 9172 BRLIND PASS ROAD | - ‘ -9—-2@: :'
Suite, Apt. #, etc. Suite, Apl. #, etc. .
4., Date incorporated of Qualified
Ta Do Business in Florid LR .
City & State City & State ° : = ® OCTOBER 29, 1987
) 8. FEi Number Applied For
‘ ST. PETE BEACH, FL ST. PETE BEACH, FL 59-2897475 Not Applicable
Zip Country Zip Country 6. ‘ )
CERTIFICATE OF STATUS DESIRED [ ropriona’ Fee requiree

&3.?.9-.@@&&&5—.&—.%_

7. Name 2nd Address of Current Registered Agent

Street Address (P.O, Box Number is Not Acceptable)
5999 CENTRAL AVENUE

— ——— = -y — T [—— — —_— T =
Suite, Apt. #, Ete. . K]
104
City Stat Z|p Code
ST. PETERSBURG _ . ) 3710
R e &
I 8. |, being appointed,the registered agent of the above named corparation, am familiar with and accept the obfigations of section 607.0505 or 617 0503, F S. 5
< 5
Signature of JQM Sf i
Registered Agent __ (L‘ quk- Date i"_‘ 0-0 %
ELLEN HIRSCH de MTE%QQQE'R E_FIRM
9. Names and Street Addresses of Each Officer and/or Director {Florida nonproht corporations must list at least 3 directors)
: Name of Street Address of Each : ]
Titles Officers and/or Directors Officer and/or Director City / State / Zip
b | ,
PRES.| MAUREEN HELTON 9172 BLIND PASS RD. B ST. PETE BEACH, FL 3370k
D ’
VP ELIZABETH DALBO 9154 BLIND PASS RD. B ST. PETE BEACH, FL 3370b
D
TREAS|. SANDRA BRELAND 9166 BLIND PASS RD. ST. PETE BEACH, FL 3370b
D o - - . X
SEC. DAWN RINKEAD 9156 BLIND PASS RD. ST. PETE BEACH, FL 3370p
e e
0. | certify that | am an officer or director or the receiver or truslee empowered to execute this application as provided for in ghapter 607 or 617, F.S. | further cerify that when filing
this reinstatement application, the reasan for dissolution has been sliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this foerm do rot qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: Cmog,u%_&e&&bi WaJdfeeadielfon  Mil-oo 127 'sza“s—malo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




