PLEASE READ AL TRUCTI' NS BEFORE COMPL G THIS FORM.

. APIi’LICATION FOSRIDA DEPAF TMENT OF STATE
. FOR Katherine Harris .

f ' S t f Stat
REINSTATEMENT W A

DIVISION QF ¢ ORPORATICNS | F 1 L F ﬂ

'DOCUMENT #  F93000003105 Ol APR 27 PH 367

1. Corporation Name

MANNING & NAPIER ADVISORY ADVANTAGE CORPORATION _SECHETARY 0F §TATS
TALL AHAT :C‘L'l: FLUR{UF

Principal Place of Business Mailing Address
1100 CHASE SQUARE 1100 CHASE SQUARE | m
ROCHESTER NY 14604 ROCHESTER NY 14604
us us

unnnql“rl -4
+ -1%/11; ’.Dl—_l:””r_.:i"*‘ﬂﬂf)

{f above addresses are incotrect in any way, Jine through incorrect information an | enter correction below.

4. Date Incorporated oré&ﬁi&d RPN s IR kPR R

2. New Principal Office Address, |f Applicable 3. New Mailing Office Adc -ess, If Applicable
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, stc. 07,02“993
5. FEI Number Applied For
City & State City & State 16-1368091 [ Not Appiicanie
8. P
Zip Country Zip Country $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Addrass of Each
Title(s) . and/or Directors 3 Officer and/or Director 4 City / State / Zip
CT1D AUSPITZ, B. REUBEN 1100 CHASE SQUARE ROCHESTER NY 14604
SD OATHOUT, BRENDA F 1100 CHASE SQUARE ROCHESTER NY
P PEEHER-PAUL-E 6099-RiY ERSIBE-DR-STE-207———————DUBHN-OHA4861T——
Terminated 02/15/2000
D GALUSHA, BETH H 1100 CHASE SQUARE ROCHESTER NY 14504
REINSTATEMENT Jaioo e
| B0/ AN
8. Name and Address of Current Registered Agent 9. Name and Address of New RegisMA e
Name
" CT Corporation System:
ADR'AN, GRETCHEN Street Address (P.O. Box Number is Not Acceptable)
SOUTH TRUST PLAZA, SUITE 852 1200 South Pine Island Road
1800 SECOND STREET Sule. Apt. #, Brc
SARASOTA FL 34238 = <TE
v Plantation FI: 3%3‘54

10. i, being appointed the registered agent of the above named oorporatlon am f: niliar with and accept the obligations of Section §07.0505, F.S.

Eﬁgiiiﬁkmntt“//aZ//-—————r,;Zf’éfs ' | pate 7200 -Of

PlaRreM L. e oy N REGISTEREDAGENTMUST IGN

ASST Secy,

11. | cerlify that | am an officer or director or the receiver or trustee empowered to :xeculte this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, t e 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 names of individuals listed or this form do not qualify for an exemption under section 119.07(3)(1}, F.S. The infermation indicated
on this application is true and accurate, and my signature shall have the same agal effect as if made under oath,

e Hrlﬁq_wl

VA - [,/ 7/3 ’5'1 ﬂ%“ﬁ%t %Jtl).i]ii

A . BT
AME OF SIGNING OFFIt ER OR DIRECTOR {Date . Daytime Phone #

SIGNATURE:

Prenda F. Oathout , Corporate Secretary

CR2E040 (8/00)



