APPLICATION
FOR
REINSTATEMENT

3 \.rmf

i

FLORIDA DEPARTMENT OF
Sandra B. Mortham
Secretaryof-Stafe "’
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L98669
MANATEE BAY DEVELOPMENT CO.

Pilncipal Place of Business
145 NE 2R0 TERRACE
JENSEN BENCH FL 957
us

If above addresses ara incorect in any way, line through Incorrect information and enter correction below,

Malling Address

1049 NE 2070 TERRACE
JENSEN BEACH FL 35?
us

2. New Principal Oftice Address, Il Applicable

ECRE ARY
TALLAHRSSE.‘ZU.

3. New Malling Office Address, If Applicable

Sulte, Apt. #, elc.

Suite, Ap. #, olc.

4. Date

or
ToDo n Florida .

City & St

City & Siate

5. FEI Number mn

Zip Country

Zp Country

8.
CERTIFICATE OF STATUS DESIRED []

7. Namen and Street Addresses o Each Officer and/or Director (Florida nonprofit corporations must kst at least 3 directorg)

Mame of Officers

1Tltta{s) amndfor Directos

Stroet Address of Each

2
O'BRIEN, DOUGLAS A.

3 _(Donor RS RO Bk Rubery)

0'BRIEN, KAREN L.

1940 NE 23R0 TERRACE

NELL, PHILLP J.

NELL, TERRALON

8. Name and Address of Current Registared Agent

O'BRIEN, DOUGLAS A

1540 NE 20D TERR
JENSEN BEACH L 34087

]
10. |, being appointed

Slgnnture of
F-legiﬂered Agent

AGNATURE REQUHRED

REGISTERED AGENT MUST SIGN .

11, Does this corporation pay any intangible tax to the

7, {Se0 cthe ¥
Dept. of Revenue under S. 199.032, Florida Statutes. ‘“““""*‘""‘*'"‘"**“!_.

“‘\.’\P\ B h|~

.Yes

12. 1 certity that | am an officer o1 directar of the recalver of rustee empowered to executs this appucaamupmmtor chapler 807 or 817, ooty
this relnsiatement application, the rerson for dissalution has besn efiminated, the corporate name satisfies the requirements of section 80 .om or 817, 0401, F.8.,
owesd by the corparation have hean paid and the names of individuals listed on this form do not Mhrw.mpﬂmumm 10.07(3)i), F.8. Th.
on thia application is trus and accurate, and my signaturs shail have the umouqulcﬂoetu nmdoundorocth e :

SIGNATURE:




