PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM, ] o+

: <o R FLORIDA DEPARTMENT OF STATE .
. Jim Smith N
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4 DIVISION OF CORPORATIONS F I l F_' {}

DOCUMENT # _ L80102

1. Comoration Name
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MANATEES PIZZA, INC. \J SECRETARY OF w7A7:
r e . L
PALLAMASSER s
A
Principal Place of Business Mailing Address 7 U
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 06/13/1990
Suite, Apt. #, etg. Suite, Apt. #, etc.
5. FEl Number Applied For
City & State City & State 650203173 Not Applicable
Zip Country Zip Country . $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [J far a Certificate of Status

7. Narnes and Street Addresses of Each Oficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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D BECK, JAMES J. 3507 PAUL PLACE PUNTA GORDA FL
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8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent
Name
BECK, JAMES J
3507 PAUL PLACE Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950 Buite, Apt. #, Etc.

City State | Zip Code

FL

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

Registered Agent
0’ REGISTERED AGENT MUST SIGN

K/ﬂsn@ NO\TIBRE REQUIRED owe /= 07-20023

11. I gertify that | am an officer or director or the receiver or frustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation 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 intormation indicated
on this application is true and accurate, and my signature shafl have the same legal effect as if made under oath.

YZRUIREL  jjo07 2002 99/-439-976%

SIGNATURE: S

CR2E040 (8/02)

PEINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # /
v




MANATEES PIZZA INC.
3941 TAMIAMI TRAIL--UNIT 3135
PUNTA GORDA, FLORIDA 33950

Phone: 941-639-4400

Fax: 941-639-2070

DATE: NOVEMBER 07, 2002

SiIRS: | HAVE JUST BEEN DIVORCED IN JANUARY OF THIS YEAR AND HAVE
BOUGHT OUT MY WIFES (LOIS BECK) HALF OF THE MANATEES PIZZA INC.
BUSINESS. | HAVE SPENT THE YEAR GETTING THE CORPORATION STATUS ADDED
TO SOME OF THE LICENSES THAT DID NOT SHOW US AS A CORPORATION EVEN
THOUGH WE HAVE BEEN AN_S CORPORATION FROM THE BEGINNING. | HAVE ALSO
REPLACED MY WIFE AS REGISTERED AGENT FOR MANATEES PIZZA INC. 1 HAVE
ENCLOSED THE DOCUMENTS ON THESE PROCEDURES.

| HAVE NEVER MISSED FILING THE CORPORATION ANNUAL REPORT/UNIFORM
BUSINESS REPORT SINCE | HAVE BEEN IN BUSINESS BUT | HAVE NOT RECEIVED
EITHER A FIRST OR SECOND NOTICE THIS YEAR.

I HAVE TALKED TO AN AGENT AT YOUR DEPARTMENT AND | AM SENDING IN THE
APPLICATION FOR REINSTATEMENT ALONG WITH THE $150.00 FEE AS YOUR AGENT
INSTRUCTED ME TO DO. :

THANK YOU IN ADVANCE
JAMES J. BECK (PRESIDENT)

MANATEES PIZZA INC.
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