CORPCRATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pg3000157730

1. Corporation Name

MARINA REALTY 2909-D CORP.

2. Principal Office Address
16425 Collins Ave.

3. Mailing Office Address

16425 Collins Ave.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FULED

060CT 24 AM 9: 05

ctlic oty i STATE
TALLARASSEE. FLORIDA

Suite, Apt. #, efc. Suite, Apl. #, etc. /
Unit 2616 Unit 2616 4. Date Incorporated or Qualified s C:"b
To Do Business in Florida 12 / 26 / 03
City & State City & State
Sunny Isles Bch, FL Sunny Isles Bch, FL 5. FEI Number 20-0562109 Appiied For |
Not Applicable
Zip Country Zip Country 3
33160 Usa 33160 USA CERTIFICATE OF STATUS DESIRED[ ] ARl
7. Name and Address of Current Registered Agent
Name
Andrew S. Yagoda, P.A,.
Street Address (P.O. Box Number is Not Acceptable)
s
“< 2222 Ponce de Leon Blvd.
Suite, Apt. #, Etc. Suite 500
City Siate | Zip Code
Coral Gables FL | 33134
8. |, being appointed the registered agent of the above gamed corporafion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of % / .
Registered Agent . Date / o -7 7 “06
(" TREGISTERERS fGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at least 3 directors)
Name of Streat Address of Each ! '
Tifles Officers and/or Directors Officer and/or Director City / State / 2ip
) . 30 Dahlia st.
P/D | Gregoty Tomchinsky Staten Island, RY 103792
VvP/D| Marina Tomchinsky 30 Dahlia St. Staten Island, NY
10312
BRLALLE LS N S e i
1024001043002 w2117 50

10. | certity that | am an officer or director or the receiver or frustes empowered to execute this application as provided for in chapter 607 or 817, 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 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

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

/C/9 Cf

SIGNATURE: é) TW %% /4/ [ /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytims Phone #

/M )f!\jf//ﬂ//;},/ h’/@.%/&



