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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

RILED .
L SECRETARY GF 5 ‘ﬂ'j_ﬁ- N
CORPORATION g,té‘ FLORIDA DEPARTMENT OF STATE BIVISION OF CORPORATIONS

Secretary of State

y DIVISION OF CORPORATIONS 05JAN-7 AH 8

DOCUMENT # | p0)015375

1. Corporation Name

Manna A Catering & Event Company

REINSTATEMENT

2. Principal Qffice Addrgss 3. Mailing Otfice Address D g'
1480 Timberiane Road o mg‘g&ﬁ%&% o X
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . 0y
4. Date Incorporated ar Qualified
To Do Business in Florida 08-01-2001
City § State Cily & State ’
8. FEI N by Applied F
Tallahassee, FL i J £ pplied Tor
D l 2 0c Not Applicable
Zip Country Zip Country 6. F 875
32312 CERTIFIGATE OF STATUS DESRED [ ] Rt

7. Name and Address of Current Registered Agent

Nams

Stephen Duggar

Straet Address (P.0. Box Number is Not Acceptable)
1480 Timberlane Road

Suite, Apt. #, Etc.

City State Zip Coda
Tallahassee FL |'32312
A ——
8. |, being appointad the registered agent of the above namead corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Ragisterad Agent Date

REGISTERED AGENT MUST SIGN

9. Namas and Stroet Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors) '

Tilss Officars r:ﬁg}?)ro ::)i:ectors sOlirf?:e:rA::dr?:rs Sif:;gr: City / State / Zip
P Stephen Duggar 1480 Timberiane Road . Tallahassee, FL 32312
Y Genny iBai‘eq 1480 Timberlane Road Tallahassee, FL 32312

L L e e T T
D e o ol lﬁfféu 00

10. | certify that | am an DﬂICB‘:‘}ﬂ rg\or or the receiver or trustes empoweted 10 executs this application as provided for in chapter 607 or 617, F.S. | furthar cartity that whan hhng
this reinstatement appllca thuaason {or dissolution has baen gliminated, the corporata name satisfies the reguirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporauon have be paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is tiue and ackiratb Yand my signature shall have the same legat etfect as if mada under cath.

T — /-1.-05

SIGNATURE ANDVPeEOF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E081 (01/04)
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- SECRETARY OF SIATE
DIVISION OF CORPORATIONS

05 JAN-7 AM 8: 53

To whom it may concern,

The reason | did not file the 2001 annual report is that | never received it in the mail. |
respectfully request the reinstatement fee be waived. Thanking you in advance for your
cooperation.

Stephen Duggar
President
Manna A Catering & Event Company



