. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS-FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE = =D
ecretary o ale
HEINSTATEMENT DIVISION OF CORPORATICNS ' ;“t g: 03
060CT 24 A
Co o i STATE
DOCUMENT #  p03000157715 sel et of STRIE
1. Comporation Name TALL AR, -\SL,‘.—_[—. F1.ORI

MARINA REALTY 2108-E CORP.

2. Principal Office Address 8. Mailing Office Address R ﬂNgTATEMENF O
16425 Collins Ave. 16425 Collins Ave. CR2E081 {12/
Suite, Apt. #, eic. Suite, Apt. #, efc.
. 4. Date! Qualifi
Unit 2616 Unit 2616 St ™ 15 /26/03
City & State City & State
Sunny Isles Beach Sunny Isles Beach S'E”““”20_0562147 ?ﬁ::;
Of e
Zip Country Zip Country 6 ) =
33160 USA 33160 USA .CEHTIFICATEOFSTATUSDESIHED o ° e of Stabrs

7. Name and Address of Current Registered Agent

Name

Andrew S, Yagoda, P.A.
Streat Address (P.O. Box Number is Not Acceptable)
2222 Ponce de Leon Blvd,

Suite, Apt. #, Etc._
Suite 500

cy Coral Gables %f ;;T;ﬁ

8. |, being appointed the registered agent of tha aBove named oration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date /0 F-/?-Oé

Signature of
Registered Agent

GISTHRED AGENT MUST SIGN

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

Titles Officers I:gg‘l?:roﬁ)irectors ggf?tggr?:z;?csurs Sifrsflﬁ? City / State / Zip
P/D | Gregory Tomchinsky 16425 Collins Ave. #2616 Sunny IS%g%gchr FL
VP/D| Marina Tomchinsky 16425 Collins Ave. #2616 Sunny Isl§§1ggh, FL
=M T o
10/24y06--01049--003  +¥2117,50
T

10. | certify that | am an officer or directer or the raceiver or trustee empowered to execuls 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 requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quafify for an axemption contained in Chapter 119, F.5. The mtormatlon indicated
on this application is uug curaxe and my signature shall have the same legal effect as if made under oath,

SIGNATURE: TM@M/%ﬁ// /ﬂ:/? 0é

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFF OR DIRECTOR Date Daytime Phone #

Iy ./ ,.,_“,/7,,




