PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION’ FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State .
DIVISION OF CORPORATIONS 06 IMR Il{} ;‘!' lO 5"
DOCUMENT # 751773 R
. /"-Ll [{ \u " . I' : 'l‘)-_
1. Comoration Name DTS P ¥
Marwick Condominium Association, Inc %
9
L

Q! F LordEnst!(

Suite, Apt. #, etc. Suite, Apt. #, atc.

6850 GulFBiva. 9221 Sunflower Drive RENSTATEMENT :(%

4. Date Incorporated or Qualified

City & State City & Stale ToDoBusinessnFlorica - OCtober 1980 l
No. Redington Beach, Fl | Tampa 5. FEINuo £y 5547179 Applied For

. . " Not Applicable
253708 Ej éu}\ ?3647 ﬁ%%\ 8- cermricaTe oF saTus pestreo ] el

7. Name and Address of Cument Registered Agent

Samuel J. Perrone

ez SURNSWar {7

.:,uila. Apt. #, Etc.

Tampa : Sﬁaf 33847

8. 1, being appointed the registered agent of the above ed corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signaturs of / / [
Registered Agent Date 3 3 3
EGISTERED AGENT MUST SIGN LA

Name

9. Names and Streel Addresses of Each Oﬁ'oard':dfor Director {Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each ; :
Tittes Officars and/or Directors Officer and/or Director City / State / Zip

P/T/D | Samuel J. Perrone 9221 Sunflower Tampa, FI 33647

VP/D | Ellen Schwandt 2841 La Concha Clearwater, FI 33762

S/D |Elia Gutierrez 2101 Camp Indianhead Rd. |Land O Lakes, FI 34639

SIPOOESSESS
0409

—

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the comorate name satisfies the requiremeants of section 607.0401 or 617.0401, F.$, that all fees
owed by the corporation have been paig and the names of individuals listed on this form do not qualify for an examption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under cath.

SIGNATURE: 2 L J- YERRANE 3afob T i3- n3-niesS
SIGNATURE AND TYPED NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

l




