' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham X FILED TATE
Secretary of State ECREYARY OF S
REINSTATEMENT s DIVISION OF CORPORATIONS DIVSISUJN OF CORPORATIONS
| DOCUMENT #  N41598 gTHOV |9 AM 9: O

1. Corporation Name

L%NGBOAT KEY MOORING CONDOMINIUM ASSOCIATION, |
NC.

" Principal Place of Businoss Mafling Address

2000 HARBOURSIDE ORIVE 2600 DOUGLAS RD 1 ‘
LONGBOAT KEY FL 34228 803

us CORAL GABLES FL 33134

o REINSTATEMENTS 7

Ii above addresses are incorrecl in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Oflice Address, IT Applicable 4. Date Ingorporated or Qualified
To Do Business in Florlda 0‘”10”991
Sulle, Apt. #, elc. Suite, Apt. #, eic.
5. FEI Numbar E ! E 3 Applied For
City & State City & State 22977 Not Applicable
Zip Country Zip Country 6. $8.75 Addittonal Fee required
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Names and Street Addrasses of Each Officer andfb?f)irector (Florldé nonprofit comporations must list a1 least 3 directors}

/

CR2EQAD (/97

. Name of Officers Streol Address of Each _ ‘ i’} 7
1Tltle(s) 2 and/or Direclors o 5 (Do NOT%@%&Q"(’)‘?{T@"&S&"&umbms) 4 City / State / Zip 'f.;
PD VERNON, WILLIAM G 2800 HARBOURSIDE DR LONGBOAT KEY FL 7
§TD | ACKER, RALPH ' | 565 SANCTUARY DR. ) LONGBOAT KEY FL 34226
VD | LONGOBARDI, MIKE 2800 HARBOURSIDE DR LONGBOAT KEY FL
EIT N T P Lo B g = Bt
A2 T—D1087 03—
¥R O0, oh EERZOE, £
J : 8. Name and Address of Current Reglstered Aé;ﬁimn 9, Name and Address of New Registered Agent
M Name
ARSENAULT, KENNETH G, JR P.A.
10225 ULMERTON RD Sirest Address (P.O. Box Number Is Not Acceplable)
SUmE 2 Suite, Apt. 4, Eic.
LARGO FL 34641
City State | Zip Code
s FL
10. 1, being appointed the ragisterod agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S.
SR8 o mﬁ T YA 7 )
REGISTE RED AGENT MUST SIGN
11. This corporation owes or has paid the current year (Ses other side for information
Intangible Personal Property tax due June 30. Yes [ no [] on intanglble tax.)

2. L corlify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | {uriher certify that when filing
this relnstatement apptication, the reasen for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., thal all fees
owed by the corporation have been pald and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information Indicatod
on this application is true and accurate, and my signalure shall have the same legal eflect as If made under oath.

SIGNATURE: _ W% /’( [/JMA«—D ' LAY FT7 e 3%3-33X3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR bl "Daylime Phone #




