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1. Corpt_ghon Name

- Manowar Coanpy | Tie.

Principal Place ol Business T T Mailing Address

1q0l TMasen Rvenue  Swute 109
Dagytoan Beach, FI. 3zal

It above addresses are incorrect in any way, line through incorrecl information and enter correction below.

2. New Principal Office Address. If Applicable "4 New Mailing Office Address, If Applicable 4. Date Incorporated of Qualified
! ‘?ﬂl MA‘SVN wyt lvép/ #5176\) ﬁ.‘;&)‘rf To Do Business in Florida /p/, 1/ 87
Suite, Apt. #, elc. Suile, Apl. #, elc,
5‘{/7’8 /ﬂ? \Sﬂ/ 7E /29 5. FEINumber Appliad For

59’ 399 2 b‘/‘a Not Applicable

City & te Cil State
" Dayrowe Bemp , Fr | Osyrom Fi_ b

2. L.n . - ;
Zip Country Zp Counl 3875 additional Fec requircd
CEATIFIGATE OF STATUS DESIRED [ a Cerliticate of Status
(22//7-5105 | HsA | Fayr- Spes! USSR (01 2 Cortibeate of Status
7. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)
Name of Officers Street Address of Each
Title(s) and/cr Direclors Cificer and/or Director City / Btate / Zip
1 2 3 (Do NOT Use Post Office Box Numbaers) 4

8,10 | bacsara I Hemerod | b2s Hlaenn Qwrde | Deymnis Besen, 5 52117

) J‘Er%?&y A, _Mrmoms | AR fersos SIPEEr | (emand Cesen /. 32174
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8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

e 0en J. Homnprod

Strest Address (P.O. Box Numbaer is Not ptable)
_&M% ’

Suite, Apt. #, Elc.

City State | Zip Coge

To/VP BErt FL| 3217

10. |, being appointed 1he registered agent of the above named corporation, am familiar with and accept the obligatians of Section 607.0505, F.S.

Signature of
Rggislared Agent _ /KJ/Z/JM _________?___ I Data ﬁ3 - } gy /9’?
EGISTERED AGERT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No on intangible tax )

12. 1 certily that | am an officer or director or the receiver or trustee empowered to execule this application as providad for in chapter 607 or 617, F.S. i further certify that when filing
this reinstatement applicalion, the reason for dissolution has beon eliminated, the carporate name satisfies the requirements of section §07.0401 or 6§17.0401, F.S., that all feas
owed by the carporation have beoen paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i). F.S. The information indicated
on this application is trug and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE AND TYPI Daytime Phone #

CR2EMO0 {12/96)

SIGNATURE: /g a/u(;-wug u%\éi;w Bareasnen JLF%MM o @V/) 294 dp27
OR PRINTED ME OF SIGNING OFFICER OR DIRECTC Dale




