PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.L_ [

CORPORATION FLORIDA DEPARTMENT OF STATE ' 04 APR 20 PM 4: 32
REINSTATEMENT Segretory of State
. . DIVISION OF CORFORATIONS

DOCUMENT # geo322

1. Comoration Name +
MANHATTAN INVESTMENTS, INC

)
QP‘O
2. Principal Offige Address 3. Maillng Offics Addrese ‘}
20580 NE 6TH COURT CAME.
Sulte, Apt, f# otf, Sulte, ADL ¥, oI5, ‘
' T Qa Bum In Floride 10/6/83
Clty & State City & Stete o : e
. ymber pplied For

MIAMI, FLA . ‘ — 592349141 B Nt Appiiabie

zfp 33179 Gountey Usa. * e Counry 6. SETL madmianal Fee remqinraa
. CERTIFICATE OF $TATUS DESIREDJ_] RS R

PR o T

7. Namis and Addrens'of Current Rogistered Agant

Name

VINCENT LYONS
Strpat Address (P.0. Box Numbar ia Not Acceptable)

20580 NF._6TH _COIRT

RALELNLE MR ETy e | NP

w02, S0

Sulte, At #, B - - TR
City R St | Zp Code
 MIAMI : FL [33179
8. i, baing appoinied the ragi soani of the Above namned corporation, am familtar with and accap! the obirgaﬂnna of goction B07.0505 or £17.0603, F.S5. g
Signature of ! j . ' : . ' 5
Registered Agent = Detr__ 4 /18704 g

FREGISTERED AGENT MUST SIGN . .
A — A —

B, Names ant Street Addreeses of Each Officar antdior Director (Ficrida nonprofit eorporations must llet 21 l2set 3 directors)

Tites Name of © Sircet Addrss of Each

Officers and/or Directers ! : Officar and/or Dirscior City / Stase / Zip

PS VINCENT LYONS . ' 20580 NE 6TH COURT MAMI, FLA 33179 ~

10, ! cortify that | am #n officer of director or the receivar or trustes empowened 1o rxacute this spplication 33 provided for in chaptarGOT or 817, F.5. | further cerify that wher flling
this minsttemant application, tha reagon for gissolution haa been efimneted, the corporste name satizfies the equiremonts of section 607.0401 or 617.0401, F.5., that all fass
owed by the corporation have been paid and the nemas of Individuals listert on thia farm a not qualfy for an examption under section 119.07(3)(). F.8, Tha information indicated
on this agplication ia troe and aceurate, 3nd my signature shall hgve the same lagsl effoot 8% if made under oo,

— il A —

SIGNATURE: \/ Lﬁw/’
| SIGNATURE AND TYPED, Gf PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR




