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DOCUMENT # g77552

4. Corporgtion Name

MARINA INVESTMENT & DEVELOPMENT CORPORATION

| L
. g0\
2. principal QOffice Addrass 3. Malling Ofice Addreas i
85990 SW 16TH TERRACE 1825 PONCE DE LEON
Suite. Agt. #, etc, Sulta, Apt. #, efc. ;
» ’ : 182 3B 4. ?:tgo ":uomﬂl: or Qualifisd I
City & Stare Cily & Smate I 09-03-1991 —1
5. FEI Numbe: g F
MIAMI, FL. ) CORAL GABLES , pL iy ﬁmu:;nm
Zip Counyry Zip Cauntry Yy ; ]
33155 33134 " CERTIFICATE OF STATUS DESIRED 17 fasi
Vs S ———— :
I 7. Name end Address of Gurrent Reglstarsd Agem !

Natne

LUIS ALVAREZ

1825 PONCE DE

Stest Agdress {P.0. Box Number is Not Accoptable)

LEON #2138

Eulta, Apt ¥, Exc,

Gity

ORAL GABLES

8. |, being appointed the registe
Signature of
FRegistared Agan

tlon, am familiar with and accapt the obligations of settion 807.0505 of 617.6503. ‘F.S.

Zip Ca:_uo
FL | 33134

il " Datm 7-25=0D1
RED AQENT M_UST SIGN - ] .
.
9. Names and Addresses of m«:r (Floriga nonprofit esrparmtions must list at laast 3 directomn) |
Tides Ofi) IardDifoelurs g‘f’ﬁ'ﬁr‘?@d’?ff@?rf&? ) City / State / Zip
PST/D {MARTNRA ALVAREZ 5590 sW 16TH TERRACE MIAMI, FL. 33155
D [LUIS ALVAREZ 5990 SW 16TH TERRACE MIAMI, FL.' 33155
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10. I certlfy that | am an officar or girector or the receivr or ingtee empawansd to aXecuts this applleation ag provitied for in chapter 807 or 517, F, s | furthar cenify that when Iiting
Lhig relnstatement application, the reason for diagolution has baen aliminatad, tha corp name satiafiag the requiremanta of section 607.0401 or 617.0401, F.5., that all fees
owed by tha tomoration have bean pald and tha namas of Indjvidualg listed on thia form do nat qualify tor an exemption under saction 119.07(3)(i), F.5. The |ntonnannn indicatad

an this application ie trua Wm signaturs siil havea tha sama logal effect as It made under oath.
SIGNATURE: L/

RE AND D NAME OF SIGNING OFFICER OR DIRECTOR
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Fax Number

From:
Account Name

Account Number :
: (305)599-0839
: {305)716-0346

Phone
Fax Number

: FAS-T CORP. ACENTS,

¢ (850)205-0384

INC.
071001002335
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MARINA INVESTMENT & DEVELOPMENT CORPORATION
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