‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH|§ FORM.
o= A F LFD
CORPORATION FLORIDA DEPARTMENT OF STATE §
' Secretary of State 04 HAR 30 PY 1 01
REINSTATEMENT DIVISION OF CORPORATIONS
S?:?:l@@; - STATE
AT S e

DOCUMENT # 297000001489

1. Comoration Name

MARINA & CO,, INCORPORATED

2, Principal Ot!lce Address
19028 NE 29 AVENUE

3. Mailing Office Address
19028 KE 29 AVENUE

I Suite, Apt. #, et;,

Sulte, Apt. #, etc.

4. Date Incorporated or Qualifisd
To Do Business In Florida

Cily & Stale | otyastae . .
. o= T o 5. FEI Number Applied For
AVENTURA FL AVENTURA FL 65-0748196 Not Appicabie
Zip Country Zlp Counltry e N ]
33180 U.5.A, 33180 U.S.A. OERTIFICATE OF STATUS DESIAED [] RASA it i
A ——— EEEE———— .

7. Name and Addrass of Current Reglsterad Agent

Nam

o
DOREEN MARINA

Street Address {P.0. Box Number is Not Acceptable)
' 19028 KE 29 AVENUE

APyl s :

03/30/04—01021—-011  *#450. 0

Suite, Apt. #, Elc,

City
AVENTURA

8. |1, belng appointed the registered agent of the above named corporation, arn famiiar with and accept the obligations of section 807.0505 or 617.0503, F.8,

State

FL

ZpCote 33180

gg}:::ZdOLgent /W J/ CFA ity Data__ <3 ° L2
REGISTERED AGENT MUST SIGN
9. Names anf Strea! Addresses of Each Otticer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tites \ Oiflcers gﬁamzf lfjfrectors gtf??:;rA:n%r?gf [?Ifrsgg? Chy / State / Zip
PVST DOREEN MARINA 19028 NE 29 AVENUE AVENTURA FL 33180

R e —_— . we

10. | cortify that | am an officer or director ar the receiver of trustee a

on this applicatlon is true and accurate, and my signature shalt

this reinstaternent application, the reason for dissclution has been eliminated, the corporate nama salsfie:
owed by the corporation have been paid and the names of Individuals listed on this form do not

mpowered 1o executs this application as

~

A et

provided for In chapter 607 or 617, F.S. | further certify that when flling
38 the requirements of section 607.0401 ar 617.0401, F.S., that all fees

qualify for an exemption undar section 119.07(3)(l}, F.S. The information indicated
have the same legal eifact as If made under oath,

DOREEN MARINA

m

3os5- 733 - Yoo
3 -2¥¢-OY

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #
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REALTY GROUP

March 24, 2004

Department of State

Division of Corporations

P..O. Box=6327— = e e S P e
Tallahassee, Florida 32314 '

[

Re: FEI Number: 65-0748196

Enclosed please find my check #2356 in the amount of $450.00 representing the
Corporate Annual Report fees for 2002, 2003, and 2004.

I request that the Reinstatement fee be waived because our address changed when we
moved the office. I never received the forms for renewal. :

Please understand that this was completely unintentional, as I consistently file and renew
my state, county and city licenses each year.

Very truly yours,

Doreen Marina
President

DM:dl
Encl.

19028 NE 29TH AVENUE e AVENTURA FL 33180 o (305) 933-9000 e FAX (305) 933-3939
MarinaRealty@aol.com

Member Affiliations: _
National Association of Realtors # Florida Board of Realtors ¢ Realtor Assaciation of Greater Miami & the Beaches




