CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 741806

1. Corporation Name

Mangrove Bay Condominium

Association, Inc.

TOO153322597
12/04/03--01034-—003 #3538, 75

REINSTSRRNENT 07 -

4, Date Incorparated or Qualified ;
To De Business in Florida 02/23/1 978

Applied For I
Not Applicable

v

0 ore

5 -
CERTIFICATE OF STATUS DESIRED [

O The reinstatament fee is imposed, except in

circumstances which the entity did not receive
- the prior-notices. By checking-this box, you

are certlfylng the’ prior notices were not
" received and requestmg the reinstatemsnt
fee be wawed R

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address '
9240 Midnight Pass Road 9240 Midnight Pass Road
Suite, Apt. #, etc. Suite, Apt. #, atc.
UnitC UnitC
City & State City & State
5.
Sarasota Sarasota rE! Rumoer
Zip Country Zip Country
34242 USA 34242 USA
7. Name and Address of Current Registered Agent
Name
Lawrence M. Hankin, P.A.
Street Addrass (P.O. Box Numbar is Not Accepiabie)
1820 Rlnglmg Boulevard .
Suite, Apt. #, ElC.roys = - -
City = State T Zip Co&e
Sarasota FL 34236
O

8. 1, being appointed the register; adbove rpor| . a
Signature of
Registerad Agent

m familiar with and accept the obligations of section 507,0505 or 617.0503, F.&.

Date iz / Z/ o
REGISTERED AGENT MUST SIGN 7
9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
f Name of Stroet Address of Each . .
Titles Officers and/or Directors Officar and/or Director City / State / Zip

= Hanania Assor

9240 Midnight Pass Road, Unit C

Sarasota, FL 34242

e
N

10. E-mall Address

verg o ..

i {To be used for & annual r

11, | certify that | am an officer or dir'eci_or of the raceiver or trustee smpowerad to exacuts this application as provided for in chapter 607 or 617, F.S. I-further centify that whan filing
r dissolution has been eliminated. the corporate name satisfies the requiremants of section 807.0401 ar 617.0401, F.S., that all fees

this reinstatement application, the reason
owaed by the gorporation have b

made under oath.

oflfication} - i - L - '

SIGNATURE:

Q/’ ‘/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

j#f. I further certify, thpqniormation indicatad on this application is true and accurate, and my signature shall have the same legal effoct as if
12/,/o
" Dite

Daytlme Phone #

I'd



