PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

‘ e "ot
. APPLICATION Sk k1
l FOR iiiﬁk‘%‘ FLORIDA DEPARTMENT OF STATE

B DIVISION OF CORPORATIONS

REIN‘)TATEMENT e <o
. Hoy .
DOCUMENT # ¢38353 IIHOY 18 AM 9: 33

1 Caorporatian Name SECPFTARY F
TAl AHA%{'EO fl %E%n

MARINA BAY DEVELOPMENT COMPANY

Mt ng Adddriss ) " "Prncipal Place of Business

920 Third Avenue
New Smyrna Beach, FL 32169

It above aditvsses are incorrect in any way. ling through incorrect information and enter correchion below. DO NOT WRITE IN THIS SPACE

2 New Mating Address, i Applicable 3 New Principal Office Addrass, It Applicable 4. Date ncarporated or Quaiified
To Do Business in Florida

Sule Apl # oele T Suite. Apt 4. elc 5/13/83
S. FEF Number Applied For

City & Stare ) " Tty & State ' 59-27024 14 Nol Applicatle

~ _ 6. ]

za Country Zp Country CERTIFICATE OF STATUS DESIRED [ st ki
e B

7. MNames and Sm at Addresqes of Each Ofhcer and’ or Dueclor {Florida nonprofit carporations must hst at least 3 directors)

Name of Officars Street Address of Each
T sl andor Directors Officer and/or Directar Ciy / Siate / Zip
1 2 B . 3 (Do NOT Use Post Office Box Numbers} 4

R. PAUL KOSMAS 920 Third Avenue New Smyrna Beach, FL
32169

| P/D

o 4,___9@\!{5“\
SPpoon S3185——4

=0
L | faaf.-aa——mnss—-ms
! EEER TS0, 00 »ee 750,00

8. Name ;nd_i\_adreSS of Current Hegisiéred Agent 9. Name and Address of New Regiatered Agent
Name

R. PAUL KOSMAS

9 éO Third Avenue Street Address (P.Q. Box Number is Not Aoceq!\&
New Smyrna Beach, FL 32169 Suile, Apl. #, Elc. “

CR2E040 (6:94)

City | Zip Code

“0. 1 by apponted theveg 'EQIS \agent of she apove hmed corporation, am familiar with and accept the oblipations of Section 604.0505, {j
i j
| Ssgrature of
I Regstered Agent % 777,,, IO l/|7L9 e e

E ED AGENT IGN

{See other side for

11. If this corporation is a non—profit with |.R.S. 501(c)(3) tax exempt status, check this box D addifional information )

12. Does this corporatloh pay armry lntanglble tax to the (See other sida for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes L1 Nol on intangible tax.)

13 | da hereby certify that the mlormauon supplied with thus fing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 119.07{3){k} in the event that the information supplied is deemed exempt trom public access. |
carnty that 1 am an officer or director or the receiver or trustee empowered to execute 1his application as provided for in chapler 607 or 617, F.S. | further certify that when fili
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., and that all

fees owed by the corporauon hay, en pa\d Thg.infoymation indicated on this application is true and accurale, and my signature shaN/Nve the same legal affect as if made

under nat ‘/
1 SIGNATURE: nrvps OR PA TE%ZM g ﬁVL ﬁ/ww /ﬁ? ‘/2 77’7é ﬁa‘

OFFICER OR DIRECTOR Dayhme Phone #




