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Corporation Name

MANO NAPLES, INC.

incipal Place of Business

N {3TH AVENUE SOUTH
APLES FL 34102
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I above addresses are incorrect in any way. line through incorrect information and en

Mailing Address

1677 WISCONSIN AVE. NW
WASHINGTON DC 20007

ter correction below.
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3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

“New Principal Office Address, If Applicable
To Do Business in Florida 0‘” 10’2{“)

{Uite, Apt. 4, etc. Suite, Apt. #, efc. .

5. FEt Number Applied For
Ty & State City & Stats 59-3666652 ot Applcabie
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' Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Tl | Nodjor Direciors . Steot Addtess v |4 “Gisaerze
D MAHR, ADAM C 301 13TH AVENUE SOUTH NAPLES FL 34102
OO S s ]
1271 TWIR--01E 3008 #4750, 1

8. Name and Addreas of Current Registered Agent

9. Name and Address of New Registered Agent

MOORE, JOHN-E
ROSSWAY, MOORE & TAYLOR

5070 NORTH HIGHWAY.A-t-A SUTE 200 _-

" VERO BEACH FL 32963

Name

Streot Address (P.0. Box Number is Not Acceptable)
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City

State l Zip Code

10. 1, being appointed the registered agant of the above named cofporation, am tamiliar with and

Signature of

accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

O et 14 C

Registered Agent

11. | certify that | aman

SIGNATURE: _

ar or diractor or the receiver o tru
this reinstatement application, the reason tor dissolution has been aliminated, th
owed by the corporation have been paid and the names of individuals listed on this form do

on this applicalion is true and accurate, and my signature shall have the sama legal effect.

stee empowerad to execute this applicati

on as provided for in chapter 607 or 617, F.8. I
¢ corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
ot guality for an exemption under section 110.07(3)(i), F.5. The informati

it made under oath.
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MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

urther cartify that when filing
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