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T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Ly
FOR Secretary of State FLED

REINSTATEMENT ‘=& DIVISION OF GORPORATIONS 001 41 Bl 2 18
Nl v .
DOCUMENT # 751997 9700

1. Corporation Name CETE " bi;ﬁ['
JMARINER'S BAY CONDOMINIUM ASSOCIATION, INC. At FLCRIDA
Principal Piace of Business Malling Address

oy e s VRS AR BRI

If above addressos are incorrect in sny way, ling through incorrect information and enler correclion below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. pate Incorporated or Qualilied

To Do Business in Florida O4I 14’ 1980

Sulte, Apt. #, etc. Sulte, Apl. #, elc. ﬁ _7
. o " &. FEI Number Applied For
W—REE - S 592141191 peze
iy & Gtal ﬁﬁﬂWT /T . Not Applicable
Zip od

Zip Country

Additional Fee reg

Counlry 5'7/__,_/,4 ? CERTIFICATE OF STATUS DESIREC [] [N

7. Names ang Street Addresses of Each Officer and/or Director {Florida nonprofit corporalions must list at least 3 directors)

ik tipn e e g s e

Name of Officers Streat Address of Each
Thle(s) and/or Directors Officer andfor Dirgctor ' City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
w RG, LES 12000 N. BAYSHORE DRIVE INORTH MIAMI FL
H , LAVERNE (DR) 1200 N. BAYSHORE DRIVE NORTH MIAMI FL
T FAIRMONT, LES 12000 N. BAYSHORE DRIVE NORTH MIAMI FL
D OLSKY, CAROLYN 12000 N BAYSHORE DRIVE MIAMI FL
D YOIE, MIKE 12000 N BAYSHORE DR N MIAMI FL
1] 1 E 12000 N BAYSHORE DR N MIAMI FL ~
S RAnGE s ——0
E. Name and Address of Current Reglstered Apent . 9. Name and Address"oi iuiﬁ i g Qé g .
Name —¥ ' -
* BRUNT, BRUCE A N
Wﬁm. Streéel %dt‘i)r? (F’.Cl'.?ggx Number i‘s,SNoi Acceptable) .
&8
m Sulte, Apt. #, Etc, AsT re
HOHYWOOD F-83024- v e 3c08
i S i
o /-/of/y wood |.'1'a|t_° f;"‘_?;",,};
10. |, balng appointed the reg! L oration, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Reglistered Agent

oo £ 28/

GENT MUST SIGN

11. This corporation owes or has paid the current year = {See other sida for Information
Intangible Personal Property tax due June 30. Yes No [] on Intangible tax.)

O

| SIGNATURE: X

12, | certify that | am an officer or directer or the recelver or trustae empowered to exacule this application as providad for in chapter 807 or 617, F.8, t further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of Individuals fisted on this form do not qualify for an exemplion under section 118.07(3}i), F.S. The information indicated

on this application Is true and accurate, and py signature shall have the same legaf affect as if made under oath.
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OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dato Daytime Phdne #

CRIEQAC (897}




