"

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

{ APPLICATION FLORIDA DEPARTMENT OF STATE
“OR AED Sandra B. Mortham
, oK Secretary of State . r
REINSTATEMENT S/ | Joooo s s = =D
DOCUMENT #  KOOQ721 g PHI2: 09
1. Corporation Name 98 UEE
APPLE REALTY OF MANASOTA, INC SECRENVANT YT 5TATE
y . ;D A
TALLATASSEE: FLOR

Principal Placa of Business T "Mailing Address B

5550 15TH STREET EAST 5650 15TH STREET EAST

BRADENTON FL 34203 BRADENTON FL 34203

us us

If above addresses are Incorrect in any way, line through incarrect information and enter correction below,
2. New Princpal Office Address, Tf Applicable 3. New Maifing Ofiice Address, Il Applicanle 4. Date Incorporated or Qualified

a Te Do Business in Florida
Suite, Apt #, atc. Suite, Apt. #, etc. o T 1 ﬂ 03/' 1987
5. FEl Number Applied For

Ty & 55is - Tity & State ' 650013303 Not Applicable

- . . - . . ~f B. ) "
Zp Country Zp Cauntry CERTIFICATE OF STATUS DESIRED [ ¥
7. Names and Street Addresses of Each Officer andfor Director (Flonda nonprof it oorpora‘lions Fiust list at least 3 directors)

Name of Officers ~ Sfreet Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip

1 2 _ _ 3 (Do NOT Use Past Office Bax Numbers) 4

D HONAKER, MAROLYN J. WDSDU?ERLA’-—W% SARASOTA FL 84276~

_ | 7533 feserves oot 34243

FO0O00=27v1 Lras——1
<13/ 14/35~-D 1098101

BT IR VS T4

2 fiofat

" 8. Name and Address of Current Registered Agent o ) 9. Name and Address of New Registered Agent
) Name =
HONAKER: MAROLYN J. Street Address (P.O. Box Number is Not Acceptable)
§550 15TH STE.
BRADENTON FL 34203 Suite, Apt. % Efc.
City K : State | £ip Code

10. 1, being appeinted the registered agent of the above named corparation, am familiar with and accept the obligations of Secticn §07.0505, F.5.

soawest VI AEINC FEESUIRED oo 4] 3 FK

# ( ) REGISTERED AGENT MUST SIGN : B
11. This corporation owes or has paid the current year Pozs ”"“1"0 (See other sids for information
Intangible Personai Property tax due June 30. Yes No LE‘ €. onintangible tax.)

12, | cortify that | am, an officer or director or the receiver or frustee empowared to execute this application as provided for in chapter 607 or 617, +.5. | further certify that when filing
1his reinstatement application, the reasan for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application [s tue and accurate, and my signatura shall have the same legal effect as if mads under oath.

ZF ~ I8~

LA/ Sy oy 20

Date Daytirme Phane #

SIGNATURE:

CR2ED40 (18}

- - N BOTANGS AL



