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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: ‘.‘ta\ FLORIDA DEPARTMENT CF STATE

'y CORPORATION

Katherine Harris ~ | ' i
REINSTATEMENT Secretary of State FILED
‘ DIVISION OF CORPORATIONS 01 SEP 12 M 9 47

DOCUMENT # F96000006262__m

1.0upomﬁonName
‘. MANATEE PROPERTIES INC. OF DELAWARE 'CORP.
7950 ‘N. Federal Hwy, #1097 —

Pompano Beach, FL 33062

2. Principal Office Address 3. Mailing Office Address

.-} , Same as above ) same as above
| sute. gt #. etc. Sulte, ApL. #, olc.

4. Date Incorporated or Qualifled

To Do Busi in Florida -
TR 12/3/96
- 8. FEl Number Applied For
e e S cad by AR """ [NotApplicable |
o oy SOTISTAAET Applicable

6. $8.75 Addllinnnl Fee 10
q uuen
CERTIFICATE OF STATUS DESIRED O for a Cartiticata of Sﬂalus

7. Name and Address of Current Raglstered Agent

"™ GEORGE EDWARDS, ESQ. 1 ononasnzsa 1——no
Street Address (P.0. Bax Number s Not Acceptable) =057 27 0T—a10ed4-012
". 950 N. Federal Hwy., #109 s (50, 00 #k1N50. 00
# ["suts, At 8, Ex.
& o - Siate | ZipCode -
" Pompano Beach, FL FL | 33062

8. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 07,0505 or 617.0503, F.S.

f pate_ = TJ- &V

" REGISTERED AGENT MUST SIGN

CR2E081 (00

Signature of A
Registered Agent

9. Names and Street Addressas of Each Officer and/or Dlrector (Florida nonprofit corporations must (ist at least 3 directors)

Tiles Officers ::dn):f {)Imclovs ?Dt?g:r'\::dr?&a grrfggrh City / State / Zlp
P/T/9 REGINA CINELLI 950 N. Federal Hwy #109 |Pompano Beach, FL 33062

10, ! cortify that | am an officer or director or the receiver or trustee empowered to axecuts this application as provided for in chapter 607 o 617, F.S. | further certify that when fling
this reinstaternent application, the reason for dissolution has been sliminated, the corporate nams satisfias the requirements of section 607.0401 or 617.0401, F.S.. that ail fees
owed by the corporation have been pald and the names of individuals listed on this form do not quatify for an exemption under section 118.07(3)(f), £.S. Tha information indicated

on this application is true and accuratse, and my signa q shall have the same iegal effect as f made under osth.
. , i
A " . F-E6-01  Zer-eExy

SIGNATURE:
$IGNATURB«N9 TYPED OR PRINTED NAME OF SIGNING GFFICER OR BIREGTOR Datm Taytmes Phons #




