G o !\{ %v.’i:}
CORPORATION %&; FL‘ORIDASDEPI:RTMESNtTtOF STATE o e G \ .3
A0 3 : ecretary of State W O
REINSTATEMENT s DIVISION OF CORPORATIONS 10 PR 20 N e
| R TN
RUCHE L ur e FLUR
DOCUMENT # P05000096099 [ALLARAS '

1. Coarporation Name

MANAUGH DEVELOPMENT, INC.

ool FESZT180
04/20/10--01020~-007 #4350, 00

2. Principal Office Address - No P.Q, Box # 3, Mailing Office Address

12301 YELLOW ROSE CIRCLE|SAME REINSTATERENT ﬂg ~/D

Suite, Apt. #, alc, Suite, Apt. #, etc.

4, Date Incorporated or Qualified

To Do Business in Florida 07-07-2005

City & State City & State

5. FEI Number Applied For
RIVERV‘EW’ FL 20-3116400 Not Applicable
Zip Country Zip Country 5 ]
33569 u.s. " CERTIFICATE OF STATUS DESIRED ] [stiinsiomioti vk

7. Name and Address of Currant Registered Agent

Name - . a .

) The reinstatement fee is imposed, except in
JOSHUA C. MANAUGH circumstances which the entity did not receive
Sireel Adaress (P.0. Box Number is Not Accepiable) the prior notices. By checking this box, you
12_301 YELLOW ROSE CIRCLE are certifying the prior notices were not
Suite, Apt #. Ele received and requesting the reinstatement

fee be waived.
City State Zip Code
RIVERVIEW FL | 33569
MR,

8. |, being appointed tha ragisteregd-ggent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617,0503, F.S.

Si ’ '
Rggig::rr:doigent OM_/ Date 4 (4 (O

REGISTERED AGENT MUST SIGN

9, Names and Stn\et Addm#us of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 directors)

S
4 Name ot Sireet Address of Each : ;
Titles Officers and/or Directors Cfiicer and/or Director City / State / Zip

P JOSHUA C. MANAUGH)| 12301 YELLOW ROSE CIRCLE | RIVERVIEW, FL 33569

0. E-mail Address: -

{To be used for futurs annual maort notification}

11, | cerlify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.8. | further certify that when fiting
this reinstatement applicaion, the reason for dissolution has been elirminated, the corporats name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation hdye bgén paid. | further certify, the information indicated on this application is true and accurate, and my signat Il have the same lagal effect as if

made under oath. JOSHUA C. MANAUGH (L'[ . (’U 6/”'0?04’0

SIGNATURE:
| 1™ “SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoria #

- - R




