CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P02000007777

1. Corporation Name

LONGITUDE 81 HARBOR, INC.

 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. Principal Office Address 3. Mailing Office Address E‘i?“-\»f ':"'T;an\ ii—?u F‘F‘Jn"g 9’5 "
31 Ocean Reef Drive 31 Ocean Reef Drive ke TR Tmmal
Suite, Apt. #, etc. Suits, Apt. #, etc.
. . 4. Date | od or Qualifiad
C-206 C-206 Oat reemorssd o Qs 413102
City & State City & State
5. FEl Number Applied For

Key Largo, FL Key Largo, FL 04-3645943 ot Aoplcania
Zip Country Zip Country

33037 USA 33037 USA " CERTIFICATE OF STATUS DESIRED [ 58,15: :g:::‘l;’lggl:j‘:;:;"':‘*

7. Name and Address of Current Registered Agent

Name

Samuel A. Persaud, Esq.

Strest Address (P.O. Box Number is Not Acceptable)

1320 South Dixie Highway

Suite, Apt. #, Etc.

Suite 715

ey Coral Gables

State

FL

Zip Code

33146

R

8. |, being appointed the registsred agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F 5.

Signature of
Ragistared Agent 3 Date 10/17/03
REGISTERED AGENT MUST SIGN ’
9, Names and Street Addresses of Each Officer and/for Diractor {Florida nonprofit corporations must list at least 3 directors)
Name of Streat Address of Each N .
Titles Officers ang/or Directors Officer and/ar Dirgctor City/ State / Zip
DPST |Mita M. Burke 31 Ocean Reef Dr., #C-206 Key Largo, FL 33037

SIGNATURE:

10. | cartify that | am an officer or diractor or the receiver or trustes ampawered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401.or §17.0401, F.5., that all fees
owed by the corporation have besn paid and the names of individuals listed on this form do not qualify for an exemplinn under section 1
on this application is true and accurate, and my signature shall have the sarna Iegal affect as if made under oath.
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PERSAUD &DECKER

- ATTORNEYS AT LAW

A PARTNERSHIP, INCLUDING PROFESSIONAL ASSOCIATIONS

1320 SQUTH DIXIE HIGHWAY, SUITE 715
CORAL GABLES, FLORIDA 33146
TEL: (305) 665-3604 FAX: (305) 6618305

October 17, 2003

Division of Corporations

Atin: Certifications
409 E. Gaines Street
Tallahassee, FLL 32399
Re: Longitude 81 Harbor, Inc.
Dear Sir/Madam:

Enclosed herewith please find the Corporation Reinstatement form for the above-
referenced corporation along with the $150.00 filing fee. Please be advised that the Annual

‘Business Report was not received by the corporation.

If you should have any questions, please do not hesitate to contact me.
Very truly yours,
PERSAUD & DECKER
Lissette Santiago,

secretary to Samuel A. Persaud
Enclosures



