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MARINA GROCERIES, INC. Tg{ggag‘g%‘gé’,‘}%‘u’%&a
Frincipal Flace of Business Wialing Address

208 MONUMENT AVE 208 MONUMENT AVE
PT ST JOE FL 32456 PT ST JOE FL 32456

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2 New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable &, p.(&: ted or Quslified
To Do Business In Florida
[ Suile, Apt. #, alc. Suite, Apt. ¥, elc. T mm”m
6. - Applied For
City & Staie City & Siate .ﬂ -3 ‘[\) ?6 Nt
- 6.
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Stroet Addrass of Each
1Tme(:s) ) and/or Direclors a Officer and/or Director . City / State / Zip
D OTWELL, TERRY G SRR /)70, o5plLansX. | PORT ST JOE FL 32456
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208 MONUMENT AVE ! PiaDe)
PT ST JOE FL 32456 Sufte, ApL ¥, Etc.
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11. | cartify that | am an officar or director of the recaiver or trustee empowered 10 execirte this application as provided for in chapler 807 or £17, F.S. | furthar certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that ol fess
owad by the corporation have besn pakd and the names of individuals listed on this form do not qualify for an exemption under secticn 110.07(3)i}, F.8. The information indicated
on lhis application is true and accuraje, and my signature shall have the same lega! effect as if made under oath.

1/-¥457
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DIVESION OF CORPORATIONS

ANNUAL REPORT/REINSTATEMENT SECTION
) BOX 6327

TALLAHASSEE., FL. 32314-6327

RF: ANNGAL REPORT
MARINA GROCERIKES, INC.
208 MONUMENT AVE.
PORT ST JOE, FL. 32456

TO WHOM IT MAY CONCERN:

1 NEVER RECEIVED THE 1ST NOTICE, 1 WAS IN THE HOSPITAL AND OR BED WITH COLON PROBLEM MOST
OF THE MONTH OF SEPTEMBER AND OCTOBER. T HAVE JUST RETURNED AND AM TRYING TC GET ALL MY
CGLIGATIONS CAUGHT UP TG DATE.

PLEASE EXCEPT MY CHECK FOR $125.00 AND WAVE ALL OTHER FEES IF POSSIBLE. IT IS REALLY A
HARD SHIP WITH THI. ECONOMY AND MY ILLNESS.

THANK YOU VERY MICH AND LET ME KNOW YOUR RESPORSE.

YOURS

TERRY OTWELL
PRES




