PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T[—llS FORM
FLORIDA DEPARTMENT OF STATE

APPLICATION |
FOR Sandra B. Mortham 1_‘
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS corER 1S PH 2 1
DOCUMENT # J25709 '
1. dwporation Name
TONY MANDEVILLE, INC,

Principal Place of Business Mailing Address

. — ML
" w o TATEMENT Op-(4

If above addresses are incorrect in any way, line through incorrect informiation and enler correchion below

2. New Principal Office Address, IT Applicable 3. New Maing Office Address, If Applicatle 4. Dale iIncorporated or Gualified
To Do Business in Florida i
e, Apt. #, oic. Sufle, Apt. F, etc. 07/25/1986 5
5 FEI Number Applied For
Chty & State City & State 59-2700840 Not Applicable
<]
i $6.75 Additional Fee required
Zip Country 2P Country CERTIFICATE OF STATUS DESIRED [] |RPMOASaividit ot

7. Names and Sireet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 dlrectors)

Name of Officers Street Address of Each
Title(s) andfor Directors Officer and/or Direclor City / State / Zip
2 3 (Do NOT Use Post Office Box Nunibiers) 4 ]
PST MANDEVILLE, CHARLES A. 808 EAGLE CLAW CT. LAKE MARY FL
v MANDEVILLE, CHARLES, A 808 EAGLE CLAW CT. LAKE MARY FL

_____...._-él[JL,IEID T o1
J0E/1¢/99--01016--014
*##*BEJ o ska300, 00

8. Name and Address of Current Registered Agent m9 Name and Address of New Registered Agent

Name
LLE' S ONY Street Address (P.O. Box Number is Not Acceplable)
808 EAGLE CLAW CT. -
LAKE MARY FL 32748 Suite, AplL. #, Elc.

Cily State Jle Code

above named corporatiop, am familiar with gnd acg#pt the obligations of Section 607.0505, F.5.

e e Date _ / ,
STERED AG MUST SiG #

10. |, being appointad the registered agent of {

Signature of
Registered Agent

11. This corporation owes or has paid the current year _ {Sea other & oty aTx
No D on inta I'I ﬂq

'{  aylIntangible Personal Property tax due June 30. Yes

¥ dertify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing

this reinstatement apglication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

dwed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemplion under section 119.07(3)(1), F.5. The information indicated
Y

on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.
,//'};//? 707 - 32/ 6%
Yate Craylione: Prone #

SIGNATURE:

AME OF SIGMING OFFICER OR DIRECTOR

CR2ED40 (9/98)




