PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls

Secretary of State
REINSTATEMENT

DIVISION OF GORPORATIONS "FE§ ;“ "‘é
DOCUMENT # 370269 SR
1. Crporation Name 930CT 20 PH 1:2?

MANN DEVELOPMENT CORPORATION SECRETan T o STATE
. TALUARASSEE. FLORIDA

Principal Place of Business Mailing Address

1400 NE. 55TH STREET 1400 NE. 55TH STREEY
FT. LAUDERDALE FL 33334-5135

FT. LAUDERDALE FL 33334-6135

If abave addresses are incorrect in any way, line through incorrect information and enter cofrection below.
2 New Prinopal Office Address, f Applicable 3. New Mailing Office Address, if Applicable 4. Date In: ated of Qualified
To Do Buslhess in Florida
Suile, Apt #, elc. Suite, Apl. #, etc. mI24I1970
5. FE! Number Applied For
City & State City & State 59-1320376 Not Applicable
6.
i $8.75 Adiincnal Fov requined
Zip Country Zip Counlry CERTIFICATE OF STATUS DESIRED ] NI
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Tiile(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
P MANN,JOHN JAY 2200 & OCEAN LN #2010 FT. LAUDERDALE FL
AT DIAMOND,DOROTHY V. 1400 NE 65 STREET FT. LAUDERDALE FL
8D MANN.CAROL B. 2200 S OCEAN LN #2010 FY. LAUDERDALE FL

S00003031 1 29——5
"ruulss oDz

C HN P50, OD *m?su.nn

REINSTATEMENT-S
« \ 18

8. Name and Address of Current Registered Agent 9. Name and Add of New Reglsterad Agent
Name .
DIAMOND, DOROTHY V. Street Address {P.O. Box Number Is Noi Acceptable)
1400 N.E. 55TH STREET
FT. LAUDERDALE FL 33334 Sults, Apl. ¥, Etc.
Chy l State |le Code

10. |, baing appointed the registered agent of the above named corporation, am famlliar with and accept the abligations of Section 607.0505, F.S.

fg U Dtiiddliii ” 1 oo [0/ 15/ 29

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that 1 am an officer or director or the recaiver or trustee empowered 1o exacute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 807.0401 or 617.0401, F.S., that all fess
owed by the corporation have bean paig and the names of individua's listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The Information Indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Y, a@ Lopyndirl. | (0/05 /29 TS Her9 =225

SIGNATURE AND TYFED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




