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2, FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ; Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT $# P97000094794

|

1. Comporation Name

N\_f-\v\rﬁ'a (De-\le\c_)w-:, oy
Loessr Foridy [ TNe.

2 PLEASE READ ALL lNSTRUCTiONS BEFORE COMPLETING THIS FORM.

v REGISTERED AGENT MUST SIGN

1 ' SO00Z80 7T S
2. Principal Office Address 3. Mailing Cffice’ Address B6/18/04--01007--016 *%300.00
Y Lac—»ona %-\-wee:% Y% Lacund %‘h‘ee;\' iy
:Suale,ApL# ol T e -1..Suite, Ant. #,etc.___ - o
Suite 201 ! Suite 201 ’ o Do Business in Florida November 4, 1997
City & State City & State I
: 8. FE! Number Applied For
Fort Walton Beach Flonda Fon Walton Beach, Flonda 59_3477948 Not Appiieable
Zip Country 1 Zp Country ry r——
32548 United States 32548 United States CERTIFICATE OF STATUS DEsIRED (] A
L L _
_ i 7. Name and Address of Current Registered Agent
Nama |
Todd Schweizer
Stroet Add {P.O. Box Numbar is Not Accepiabis)
4 Lagunr:sStreet '
l Ets.
Smte
I State | Zip Code
Fort quton BGEChI FL | 32548
o r
8. |, being appoinied Ihg registered named corporation, am familiar with and accept the obllgauons of section 607.0505 or 617.0503, F.5. g
Signature of i . =
i Flag;i:t:fr:d.kgem J Date June 14, 2004 E

9. Namas and Street A

of Each Officer and/or Directer (Florida nonprofit corporations must list at teast 3 directors)

: Name of
Titles 4 daem- _h. Officers and/or Ciractors —

Stroet Address of Each
_Officer and/or Director ___

City / State / Zip

T e i e o mall e e

DVP _ Todd Stii:hweizer

4 Laguna Street, Suite 201

Fort Walton Beach, Florida 32548

VP | Mike lovieno

4 Laguna Street, Suite 201

Fort Walton Beach, Florida 32548

#

10.Ioel'tiiylhaiImax;oﬁeerordhmmﬁmrmhefammmloexwﬂem&applimﬁmasprmd&dbrinchapiarﬁﬂ?orﬂ?, F.S, | further certify that when fiting
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or §17.0401, F.S., that all fees

-owed by the corporation paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true , and my signature shall have the same legal affact as if made wundar oath.
SIGNATURE: % O Sy, enrer June 14,2004  850-301-0179

SWE fnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #
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Marina Developers 4 Laguna Stree, Suite 201
; Fort Walton Beach, FL 32548

Of WesthIonda, Inc_. . (850) 301-0179

(850) 301-0182 Fax
Juné 13. 2004
Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re: Reinstatement of Marina Developers of West Florida, Inc.

T8 Whiorm It MBy Caeamy e e
Enclosed with this letter is a check for $300.00 and the completed reinstatement form. The $300.00 is
to -be ‘applied for last year's annual fee and this year's fee.. We are asking that the reinstatement

penalty fee be waved, as we did not receive our notice because it was sent to the wrong address. Qur
oorrect address is 4 Laguna Street, Suite 201, Fort Watton Beach, Florida 32548.

if you have any questions regardlng this matter, please contact our oﬁioe at 850-301-0178.




