PLEAéE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
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FLORIDA DEPARTMENT OF STATE
Katherine Harris F | LE D

Secretary of State

DIVISION OF CORPORATIONS 00 HAY |6 PH 3: 29

UN v OF C»U\T“

THE MARLIN CONDOMINIUM ASSOCIATION, INC,.

CORPORATION® rfi@ %

v e

REINSTATEMENT (S

2. Principal Office Address 3. Maiting Office Address

Suite, Apt. #, etc. Suite, Apt. #, etc.
FOURTH FLOOR FOURTH FLOOR 4, Date Incorporated or Qualified
To Do Business in Florida
City & State City & State JUNE 6 L4 1991
. . |
MIAMI BEACH, FLORIDA | MIAMI BEACH, FLORIDA |%F&Nume 9- Applied For
S' O \‘0 _.l b Not Applicable
Zip Country Zip Caountry P |
. : 58.75 Additicnal Fee required
33139 Usa - 33139 USA CHWMMHFHM%DW%DEJ ma%mﬂnﬂhs
7. Name and Address of Current Registered Agent |
Name
Corporation Service Company
Street Address (P.C. Box Number is Not Acceptable) )
1201 Hays Street
Suite, Apt. ¥, Elc. \
City . State Zip Code |
Tallahassee %2301
I

8. |, being appointed the registered agent of the above named corporatjon, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
|
Signature of %aw Z {" ’ (ﬂ —(70
" Date :

Reqgistered Agent
REGISTERED AGEM' MUST SIGN

CR2EOR1 (9/99)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tiltes Officers andlr Directors Ofteer andhor Direoior 3 City I State | Zip

PD HART, WENDY 1330 OCEAN DR., 4TH FL |MIAMI BEA!CH, .FL 33139

vD SAULTER, STEPHANIE 1330 OCEAN DR., 4TH FL MIAMI BEA!CH, FL 33139
STD COX, STEPHEN | 1330 OCEAN DR., 4TH FL |[MIAMI BEA!CH, FI. 33139

|

I
10. | certify that | am an officer or director or $h€ reckiver or trustee empowered to execute this application as provided for in ¢chapter 607 or 617, F.S. llrunher cerlify that when filing
this reinstatement appligayon, the feagbn for digsojution has been elnmmaled the corporate name sausl’es the reqmrements of section 607.0401 nr 51? 0401, F. S that all

fees owed by the corgora
indicated on this apf |ca1|

ﬂ Ly I'
SIGNATURE: a1 AR = SEAHMNAE SNJ&LTC”L Sl 1‘2/ 20561252

PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date l Daytime Phone #

L R

1330 OCEAN DRIVE 1330 OCEAN DRIVE RMSTATEMENT QQ CD
i U E—
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THE UNITED STATES

@Y
\_/ £oMPANT
ACCOUNT NO. : 072100000032
REFERENCE : 698652 5430392?,.

AUTHORIZATION
COST LIMIT $ 726.25
ORDER DATE May 16, 2000
ORDER TIME 2:08 PM
ORDER NO. 698652-005
4303929

CUSTOMER NO:
CUSTCMER: Ms. Stephanie C. Johnson
Greenberg Traurig, P.a.
1221 Brickell Avenue

21st Floor
FL 33131

Miami,

DOMESTIC FILINGS

N

NAME : THE MARLIN CONDOMINIUM
ASSOCIATION, INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILINGE

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

:

E
I
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CONTACT PERSCN: Tamara Odom
EXAMINER’S INITIALS
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