PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

DOCUMENT #

1. Corporation Name

C

Principal Place of Business

2600 DOUGLAS RD.
#03
CORAL GABLES FL 33134

If above addresses are incomect in any way, I e throtgh meorrer Linfany ml W aed e \l‘ cartechoang t

2 New Principa’ Office Address W ApDhcale

Sulte, Apt. #, elc.

City & State

Zip Country

N20964

LONGBOAT KEY MARINA CONDOMINIUM ASSOCIATION, IN

| Suite, Apl. ¥, etc.

Tl ewysState T

e T T T T Country

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
—_DIVISION OF CORPORATIONS

Mailing Address

CORAL GABLES FL 33134

- REINST,
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5 FEINumber
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7. Names and Street Addresses of Each Officer andﬂur Duector (Flonda nonproft oorporat|ons rnust hs\ at leas! 3 d.recturs)

Name of Officers

Streel Address of Each

Title(s) and/or Directors Officer and/or Director
1 2 s O NC)'I Use Pun'. (er.w Ht-f Nll!lwfu’"&r.yl
PD VERNON, WILLIAM G 2800 HARBOURSIDE DR.
S0 mmemmm.
Roy. K TRewmes _Zogobou%\gﬁ RY, Feoy
o W W 2800 HARBOURSIDE DR.
Xane D ™fMon_ L L

B. Name and Address oI Current Regi;ered Agem

4. Date |ncorpora1ea [¢]

To Do Business in Florida

CERTIFICATE OF STATUS DESIRED [

NAULT, KENNETH G. JR:.
NAULT & REARDON, P.A.
0225 ULMERTON ROAD, SUIE 2

FL 34641

10. 1, being appointad the regislereg.agent of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, .8~

Signature of
Registered Agent

11. This corporatnon owes or has paid the current year
Intangible Personal Property tax due June 30.

“Name

[ Suite, Apt. #, Etc

ey

TTRE GIWRW'ATIKJTMLTG E,_IGN_" o

ves ¥ o [

12. L certify that | am an officer or director or the receiver or trustee empowered ta execule this applicatian as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan 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 have been paid and the names of individuals listed an this form do not quality for an exemption under section 119.07(3)(i}, F.S. The mformat.on indwcated

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

CIFED 19 AM 8:50

ST w (J”‘\Tt
ff. HONUA

_...,
(

L
o c
FALLAHASS

LU

TEMENTCS-(1

12T,

Applied For

59’,292966_‘ .

ot Applicabie

$8.75 Additional Fee required
for a Centificate of Status

City { State / Zip

LONGBOAT KEY FL 34228

4

L ONGBONT-KEY FTT228
Coral Galoles E =330
LONGBOAT KEY FL 34228

CRZED40 (3/98)

BV

[ENI

27598

{(See other side for information
on intangible tax.)
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