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DOCUMENT # P99000

-1, Comoration Name

EDGEWATER ON THE BAY, INC.

033736

Principal Place of Business

5410 NORTH BAY ROAD
MIAMI BEACH FL 33140

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

Mailing Address

5410 NORTH BAY ROAD
MIAMI BEACH FL 33140
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2. New Principal QOffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suiite, Apt. #, etc. 04[ 13[ 1999
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7. Names and Street Addresses of Each Cfficar and/or Director (Florida nonprofit corporations rmust list at laast 3 directors)
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PO TOBIN, MARK A 5410 NORTH BAY ROAD MIAMI FL 33140
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10. |, being appointed the registered agent of the
’
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Heglstered Agem

=am familiar with and accept the obligations of Section 607.0505, F.S.
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G STEhED AGENT MOST SIGN

t1. | certify that | am an officer or director c&u{w receiv

Luérustee empowered to execute this application as provided for in chapter 607 or 617, F. S | turther cemfy that when f1l|ng
this reinstatemaent application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information ifdicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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Edgewater on the Bay, Inc.
5410 North Bay Road
Miami Beach, Florida 33140

December 21, 2001

Division of Corporations

Annual Report/Reinstatement Section
Post Office Box 6327

Tallahassee, Florida 32314-6327

. e — r o e ———

Re:  FEI Number 65-0910919 - Edgewater on the Bay, Inc.
Ref. Number P99000033736

To whom it may concern:

As an Officer of the above corporation please accept the attached reinstatement
application with all signatures required to reinstate the corporation.

The corporation is requesting the $600 reinstatement fee be waived due to non receipt of
Uniform Business Report notices. The corporation has had no other late renewals on
previous reports.

If you have any questions concerning this letter, please call (305)868-5410.
Thank you for your consideration and understanding.

Sincerely,

(Chinsting lopm
Christine Tobin

Edgewater on the Bay, Inc.

At{achments



