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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tiﬂﬁwn

_'Appucmow’\

i FOROM
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AND
FILED

910015 % 4g

DOCUMENT #{{ 200006040/ TAECRETARY 0/ STaTE

1, Corporation N:pma
MANUMIT OF FLORIDA, INC.

Pringlpal Place of}usinass

If above addresdes are incorrec! in any way, line through incorrect information and enter correction below.

Mailing Address

ALLAHASSEE, FLORIDA

2. gﬁgmg;ga%fe %iij_r {;..Ji Applicable

3. New Mailing Office Address. If Applicable
5235 Satel Drive

Suite, Apt. #, atg,

Suite, Apl. ¥, gtc.

4. Date Incorporated or Qualified
To Do Business in Florida

July 12, 1993

5. FEI Number Applied For
Chy & Staie Ciiy & State 58-2065448 Nol Applicable
Oflando, FL Orlando, FL ' 5. 675 Additions
32810 Coypioy 280810 Counda CERTIF:CATE OF STATUS DESIRED K] ||

7. Names and Street Addresses of Each Officer and/or Oirector (Florida nonprofil corporations must list at least 3 dirgctors)

Name of Ofticers
1Tillo{s) s - and/or Directors

Strest Address of Each
Officar and/or Director
3 {Do NOT Use Post Offica Box Numbers) 4

City / State / Zip

P/D G§apare Campo

5235 Satel Drive

Orlando, FL 32810

Déminic Campo

5235 Satel Drive

Orlando, FL 32810

Anthony Hayes

5235 Satel Drive

Orlando, FL 32810

Michael A, Fish

5235 Satel Drive

Orlando, FL 32810

Earl Blankenship

5235 Satel Drive

REINST

Orlando, FL 32810 |
TEMENT® S5

8. Name and Address of Current Registered Agent

8. Name and Address of New Reglstered Agenl

Neme
Kerry Bazinet

Streed Address (P.O. Box Nu i { A ap!g)_f:., vy " D
5235 Satel Drivd LIL) ﬁﬁh‘m#‘ *:?3"" i

811
I

Suite, Apt. #, Etc.

1 k|
|20 L R P arw | LRLEES Iw LRLW pa T

w25, 00 skl 245, (0
City State | Zip Code
/ / Orlando 32810,

10. |, being appainisd the fbg

#*

Signature of

Regghlered Agent x ]
: 4.

TERED AGENT MUST SIGN

m familiar with and accept the obligations of Section 607.0505, F.S.

g WL ST P 1 L) Sy,
S 174 75 vt AT

[ M A3
11. Doss this c'{)rporation pay any intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes.

ves[ 1 Nol¥

WAREREL L el T |
{See other side for infarmation
on intangible tax.)

12. { cortify that | am an officer or director or the receiver or irusiee empowered to execute 1his application as provided for in chapler 607 or 617, F.&. | further centify that when filing
this reinstatemeént application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.040% or 617.0401, F.S., that all fees
owaed by the oorporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.8. The information indicated
on this application Is frue and accyrate, and my signature shall have the same legal effect as if made under oath,

7-11-97 (407) 298-9299

Daytime Phone ¥

SIGNATURE: .
Ant

E OF BIGNING OFFICER OR DIRECTOR Date

yes, Secretary

hony

CR2EDAD {12/66)




