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.~ ‘PLEASE READ ALL INSTRUCTIONS/BEFORE COMPLETING THIS FORM.

DOCUMENT # N08641

1. Corporation Name

MARINER SQUARE OFFICE CONDOMINIUM, I}

L=

N T ) F \LED
CORPORATION [ FLORIDA DEPARTMENT OF STATE M 10 13
REINSTATEMENT Secretary of State Q9 HAY 19 ‘
DIVISION OF CORPORATIONS - \ ) :‘?".: ‘,.}‘._ S.'- :J tL

1001514286111

2. Principat Office Address - No P.O. 3. ing Office Address :
Princial 53 NoP.O. Box¥ Malleg Offoe 04/21/03--01029--004  #%122.50
96 Willard Street, 96 Willard Streat HE!NSH mm mT
Suite, ApL #, ste. Suite, Apt. #, etc. I R IRV RR R h 0
Suite 206- Suite 206 D e ™ April 11, 1985
City & State City & Stato - PR T - I
Cocoa, Florida Cocoa, Florida 59-2524530 :’:'sugm
Zip Country Zip Country s ]
32922 us 32922 us ®- cemmmcate oF sratus pesieo [ QAR AR
A

7. Name and Address of Cutrent Registered Agent

Name
Lisa L. Hogreve

is Not Accepinble)

Street Addross g.o, Box Numb
96 Willard Street

Suite, Apt. ¥, Eic.

Signature of
Registerad Agent

Suite 206 .
fee be waived.

City State lep Code

Cocoa | FL | 32922

8. |, being appointed the registerad agent of the above named comoration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

nate April 13, 2009

REGISTERED AGENT MUST SIGN

e
9. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 directors)

Tiles Officars P;r?g}:n%lmcmm %tmmgA::ms gil‘rE;g’: City / State / Zip
Pres. | LisaL. Hogreve 96 Willard Street, Suite 206 Cocoa, Florida 32922
V-P Stephen M. Moon 96 Willard Street, Suite 305 Cocoa, Florida 32922
Treas. | Jerilyn R, Bird 96 Willard Strest, Suite 105 Cocoa, Florida 32922
/\Z\ " e llb'ﬂlfﬁl 45511 1
\P 13| & WS ITIIINEE--003 70,00
[

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 817, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has been afiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have beon paid and the names of individials listed on this form do not qualily for an axemption contained in Chapter 118, F.5. The information indicated
on this application is trus 8nd accurate, and my signature ghall have the same legal effect as if made under cath.

Aprit 13, 2009  321/633-3208
Gate Darytr Phone #

President
OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




