PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

APPLICATION §5§"%, FLORIDA DEPARTMENT OF STATE

- i Sandra B. Mortham
REIN S'FI:_JSTBEMENT i@(;# : Secrelary of State

DIVISlON OF CORF’OHATIONS

008
REMSTATEN

DOCUMENT #

1. Corporalion Name

Manatee Point Inc,
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Principa! Place of Business Mailing Address

2152 Longboat Dr
Naples, Fl. 34104

SAME

_Habave addresses are incorrect in any way. line through incorrect Information and enler correction below.
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Ihce Ad 3. New Mailing Office Address, If Applicabte

4. Date Incorporated or Qualified
To Do Business in Florida

| "Suile, ApL #, otC. “Suite, Apl H, elc.

) 5. FEI Number N Applied For
“Cily & State ) - ) ‘Cry & State A Mot Apolieahle
. Not Applicable
Zp T Counlry T T T2 Country 6. §8.75 Additional Fee requlred

CERTIFICATE OF STATUS DESIRED LX), [N g

7. Names ang. Strect Addressos of Each Officer

dfor Dueclor (Flonda nonprofn corporahons musl list at least 3 directors)

Name of Officers Strael Address of Each

Title(s) andtor Directers Oflicer and/or Director City / State / Zip
| 1. B e _ . B B R -1 (Do NOT Use Post Office Box Numbers) 4 N ~
D Peter Spraltz 2184 Longboat Dr Naples, F1 34104

D Bradley Thompson 2152 Lengheoat Dr Naples, F1 34104

D Michael J. Kehl 2166 Longboat Dr Naples, F1 34104

B Nam;e Snﬁ Address ol Current Registered Agenl

9. Name and Address of New Regislered Agent

Name

Unknown

Bradley Thompscn
Street Address (P.O. Box Number is Noi Acceplabie)

2152 Tnnﬁhna+ Dr
Suite, Apl. #, Eic.

Cay State

FL

Zip Code

Naples

Signature of ‘
Registercd Agent |

1.

[710. 1, being appoinied tie regislored agent of the above named corporation, am famiiar with and accepl the obligalions of Section 607.0505, F.5.
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8/12/98

.. ~ Date _
£D AGENT MUST SIGN

TmsconxwaUmﬁowesorhaspawthecunentyear
Intangible Personal Property tax due June 30.

on intangible tax.)

YesD Nom y

12. I certily 1hat | am an olhcor or director or the receiver or trustee empowered to execute this applicalion as provided for in chapter 807 or 617, F.S. | furiher centify thal when filing
this reinstatemenl application, the reason for dissolution has besn eliminated, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401, F.S thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an @xemption under section 119.07(3)(i), F.S. The information indicaled
on thus appheation is frue and accuralte, and my signature shall have the same lagal effect as il made under oath.
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Bradley Thompson
pME OF SIGNING OFFICER OR DIRECTOR

By

Dayth Phone &

34104

(See ¢ther side for information
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