-PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

, FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS Sk

CORPORATION
REINSTATEMENT

DOCUMENT # NO886600178- NOSOD00/ 7/0) 10 JAN 12 AHN:2D

1. Corporation Name

Grand Mariner on Longboat Key Condominium
Association, Inc.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
595 Dream Island Road 841 Prudential Drive
Suite, Apt. #, elc. Suite, Apt. #, efc.
Suite 1400
City & Stata City & State
Longboat Key, FL Jacksonville, Florida 5. FEI Number Applied For
¥ |Not Applicable
Zlp Country Zip Country 6 _
34228 USA 32207 USA CERTIFICATE OF STATUS DESIRED [] ittt
_
7. Name and Address of Current Reglstered Agant
N . .
Nair;:‘;o!as A. Campbell, Esq. O The reinstatement fee is imposed, except in
circumstances which the entity did not receive
58??1 E‘:.‘:j?js;'fﬁ;g] %”r‘icgmber Is Not Accaptable) the prior notices. By checking this box, you
are certifying the prior notices were not
SS“";?{;";':(')%"' received and requesting the reinstatement
fee be waived.
City State Zip Code
Jacksonville FL 32207
_
8. |, being appointed the registerad agent of thg abov d corporation, am famillar with and accapt the obligations of section 607.0505 or 617.0503, F.S.
Signature of -%/g / .
Registarad Agent " Date , Y/ 20’ O
/ 7t REGISTERED AGENT MUST SIGN !
9. Names and Slre‘ét Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
N f Street Address of Each . "
Titiea Officers aﬁg}?}? Directors OfrﬂB:ar and/or Diractor City / State / Zip
P/D Phyllis P. Nash 100 South Charles Street, 3rd Floor Baltimore, MD 21201
VP/D | Marnita Davis 100 South Charles Street, 3rd Floor Baltimore, MD 21201
S/T/D | Susan L. Reif 100 South Charles Street, 3rd Floor Baltimore, MD 21201

40. | contity that | am an officer ar diractor or the recelver ar trustes empowered 1o execute this application as provided for in chapter 807 or 617, F.S. 1 further cartify that when filing
this relnstatement 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 hava bean paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, £.5. The informaticn indicated

on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE:

ATURE AND TYPED ORPRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone




