PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. ;'\‘rPPIJC ATION FLORIDA DEPAF.ITMENT-OF STATE
: F(SR Katherine Harris
Secretary of State
B.E|NSTATEMENT DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N99000003912

SAVE OUR MANATEE LANDS, INC.

Principal Piace of Business
1408 99TH STREET NW
BRADENTON FL 34209

e meemeem e

T
It above addresses are incorrect in any way, line through incorrect information and SHtEr correctivn-betow ~=

Mailing Address

1408 99TH STREET NW
BRADENTON FL 34209

FILED
01 OCT 22 Pl 2 St

SECR“'I' 1 OF STATE
TALLLAAESEE FLORIDA

T

WA

2. Naw Principal Office Address, If Applicable 3. New Maiting Office Address, Hf Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, ete. Suite, Apt. #, etc. 06/23/1699
5. FEI Number Applied For
City & State City & State 65-1002143 Not Applicable
I A 84 38 Add ona + e
Zip. Country Zip Country CERTIFIGATE OF STATUS DESIRED [ [SSS ;

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

1Ti”'3(s) 2 r::mg’oégggoerr: 3 Officer and/or Director 4 City / State / Zip
D SERALDSON, GREGCRY 0812 9TH AVE NW BRADENTON FL 34209
VPD. NELSON, RALPH PO BOX 84777 BRADENTON FL 34280
T HOLLY 604 71ST NW BRADENTON FL 34209
M AyeTTE
S {NOLCOTT, PATRICIA M 1408 99TH STREET NW BRADENTON FL 34209
2wty 2t gl B 3 5 e E’. r\ r e
HEaTD gﬁs Eiwiset ) XY
8. Name and A of Current Reg ed Agent 9. Name and Address of New Regigtared ‘Agent
Name

LOBECK, DANIEL J
2033 MAIN ST STE 301
SARASOTA FL 34237

Tty FHayodte

Street Adflress (P.Q/Box Numbe isMAc
/705 T .

N_ cz?:le)

State

FL

25209

Signlature of

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

b

] 4653 743 ——B
B kT 1 B —004

-11/086
. *"’}J?j}%‘- /H-#!h_:{b. 25

Registered Agent

J

&/ REGISTERED AGENT MUST SIGN

11. [ certify that | am an officer or director or the receiver or trustee empowered to exscute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail fees
gwed 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)), F. S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath,

‘Qz:/-nd'a‘ > Wo! 60{‘7!'

101500 TY1-7%4-DTR

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Date Daytime Phone #

CR2ZE040 (8/01)




