PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

"~ APPLICATION
FOR
REINSTATEMENT

Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE : ]&

FILED

DOCUMENT # 149004
1. Corporation Nama .

MARINA AT FORT PIERCE, INCORPORATED

Principal Place of Business Mailing Address

213 FISHERMANS WHARF
FT. PIERCE FL 34950

219 FISHERMANS WHARF
FT. PIERGE FL 34350

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

IRSMIREIT BRI

2. New Principal Office Address, f Applicable 3. New Mailing Office Address, If Applicgble 4. Date Incorporated or Qualified
3O Suntise {od 29{0 5&45)&15‘5 [U(p . To Do Business in Florida 10/28/1946
-Suite, Apt. . #, etc.. _ I . Suite, Apt. #, etc. _ =
5. FEI Number Th o om ‘Applied Fér
City & Stat Tity & State p 59-0586549 Not Applicable
+. Prerec | Fl. + Pieree 1. _ - ;
Zi t Zi ’ .75 Additional Fee required
? 3498 Coun TS * 349 g Country CERTIFICATE OF STATUS DESIRED (] RNt

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

e | e . e anior e ) oty rState/ Zp
PD ZELLER, WILLIAM JR. 219 FISHERMANS WHARF FT PIERCE FL
o [ T P T P Lol
I0/20A03--01003--008 #1580, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
i N i B Name - . .
- g o T e T (.{)II(-RM Ze/[e-fa_ Jk..
ZELLER, WILLIAM JR. Strest Addressl (P.O. Box Number is~ Not Acceptable}
219 FISHERMANS WHARF 10 Suneise Blool .

FT. PIERCE FL 34946

Suite, Apt. #, Etc.

-

State

FL

Zip Code

3498 >

City
Foet Pieece

Signature of
Registered Agent

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

EJED AGENT MUS¥ SIGN

Date /O/“ /03

W

SIGNATURE:

7

11. I centify that | am an officer or director or the recei%mstee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason 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 corporation have been paid and the names of individuals listed on this form do not 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 lagal effect as if made under oath.

SIGNATURE AND TYPED OR PRINTED NAME BF siGNING oyeﬁ of DIRECTOR

/0/“/03 €772) 370-2913

Date Daylime Phone #

CR2E040 (7/03)

N

1]



Marina at Fort Pierce, Inc.

MOBILE MARINE SERVICE
Specializing in Johnson & Evinrude

October 11, 2003

Division Of Corporations
Annual Report/Reinstatement Section
P.O. Box 6327

- Tallahassee, FL. 32314-6327

Please find enclosed a check for $150.00 for our annual corporation
report. We apologize that this item was overlooked, it was certainly
unintentional. The corporation is still in operation-but the property was sold
and the business has been changed to a mobile business. We did place a
forward with the post office but some items are not being forwarded to the
new billing address. We also had a bookkeeper change and the new
bookkeeper was not aware that this has not been paid. We asked that you
please waive the reinstatement charges as we are a small business and the
penalty would severely hurt my business. We have always paid this on a
timely manner and plan to do the same in the future. Your understanding in
this matter will be appreciated.

.~ -- -Sincerely, - . - -

z/m

William Zeller, President
Marina at Fort Pierce, Inc.

Phone (772) 370-2913 « Fax (772) 489-4793 + streetrodjr@cs.com”
2910 Sunrise Blvd. * Fort Pierce, FL 34982



