. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
[ APPEICATION y%" FLORIDA DEPARTMENT OF STATE

), Sandra B. Mortham
FOR i 4 5 Secretary of State '
REINSTATEMENT s DIVISION OF CORPORATIONS Fg ﬂm Ff“: n

DOCUMENT # (3 DI, 98FEB I3 M a: 19

1. Corporation Name

MAYANN, INCORPORATED SECRETARY GF §
' TALLARASSEE FLORISA

3

Principal Place of Business Mailing Address

¢, | 701 59th Ave, Same as
St. Petersburg Beach, FL 33706 Place of

sinesRRINGTATEMENT Q4%

7 If above addresses are incorracl in any way. line through incarreclt information and enter correciion below.
2. New Principal Oftice Address, If Applicable 3. New Mailing Office Address, If Applicatie 4. Dale Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, elc. Suite, Apl. #, elc. 2 / 15 / 82
5. FEI Number Applied For

City & State Cily & Siaie 59-2225568

. 5.
7p Cauniry Zip Country CERTIFICATE OF STATUS DESIRED [

Naot Applicable

$8.75 Additional Fee required
far a Certiticate of Slalus

7. Names and Streel Addresses of Each Oficer and/or Director {Florida nonprofil carporations must list at least 3 directors)

Name of Officers Street Address of Each
Title{s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Posi Offica Box Numbers) 4

P/D Albert A, Savage 701 59th Ave. St. Petersburg Beh, FL

sS/T Annie Norah Savage 701 59th Ave. St. Petersburg Bch, FL

\ ApnOnO24=24409—-—6
n2/{8/98--01075-~021

Fe¥1308, 75 k%1358, 75

8. Name and Address of Current Registered Agent 6. Name and Address of New Reglstered Agent
Name

Albert A, Savage Street Address (P-O. Box Number Is Nol Acgeptabie)
701 59th Ave.
St. Petersburg Beach, FL 33706 Suite, Apt. #, Ete.

City State | Zip Code

10. 1, being appointed the rppisKyred agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signat f
et ,f%ﬂ /9 o o 2lizlee
REGISTERED AGENT MUST SIGN
JI. This corporation or has paid the current year (Ses other side for information
Intangible PersokakProperty tax due June 30. ves[J NofX on intangisle tax )

12. 1 certify thal | am an officer or director or 1he receiver or trusles empowsred 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name salisfies the requiremenis of section 647.0401 or 617.0401, F.5., that all fees
owed by tha corporation have been paid and the namas of individuals ksted on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application 1s true and accurate, and my signature shall have the same legal effect as if made under oath.

CR2E040 (1/98)

/121 (%3) 347 3787

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daylime Phone #

SIGNATURE: -




