PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIGATION 2n,.  FLORIDA DEPARTMENT OF STATE
" 5 Sandra B. Mortham _
FOR R
REINSTATEMENT Secretary of State .‘..S?f;-‘ieﬁ& ARy Gjr i
N E DIVISION OF CORPORATIONS HYISION oF r O-‘??G\:‘E,’:}*‘;&;ﬂm

DOCUMENT #  P93000054682 010CT 12 PH |: 59

1. Corporation Name

MANATEE LAND GROUP, INC.

Principal Place of Business Mailing Address

PQ BOX 743 PO BOX 743
ENGLEWOOD FL 34295 ENGLEWOOD FL 34295
REINSTATEMENT 9420).
If above addresses are incorgect in any way, line through incorrect information and enter correction below. AWV LT S AL

2. New Principal Office AddrTs. If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 08,04/ 1993

Sfiteﬁ%\z %ﬁ;ﬁb%emg W\\ {k '} 5. FEI Number Jg/ Applied For

C}: &S g‘a‘atcs‘\ % \ tﬁY\\ City &Esﬁeq \ﬁ/ bO g g(_, i 65-04509 Not Appficable
i oun i ~ oyn .
Zip Country Zi pg\{ 33, \" u 'Sy w

¥ 58.75 Additional Fee required
.. for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida }nonproﬁi corparations must list at least 3 directors) L
Name of Officers Street Address of Each
Titte(s) and/for Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
VP GOIK, OMELINE 4533 CHURCH ST CHARLOTTE HARBOR FL
D WAHLSE, MARGARET 4533 CHURCH ST CHARLOTTE HARBOR FL 33950
P JENNINGS, JAN M 35791 SOUTH MCCALL RD ENGLEWQOD FL

JOO0a4s5156565—--1
-10/24/01--01041--003

}}gw{i; w#¥1200,00  ***1200., 00
\‘_) \

9. Name and Addrass of New Registerad Agent

8, Nama and Address of Current Registered Agent

Name
JENNlNGS' JAN M Street Address (P.O. Box Number is Not Acceptable)
3579 SOUTH MCCALL ROAD
SUITE 1 Suite, Apt. #, Etc.
ENGLEWOOD FL 34224 iy Swate [Zp Code
, N FL
10. 1, being appofntedthe registered agent of the above named corporation, am familiar with and accapt the abligations of Section 607.0505, F.S. y

ignaure ol QM/’V‘S L EMATYRE REQUIRED o 10 LGP

Registered Agent
V /REGISTERED AGENT MUST SIGN

11. This corp ration has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes g\No ] on intangble tax.)

CR2EQ40 (9/98)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i), 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.

o-Ugh 7 sy

Date Daytime Phone #

SIGNATURE:




