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APPLICATION FLORIDA DEPARTMENT OF STATE
¥ FOR . Katherine Harris
Secretary of State

ElN.STATEMENT -‘ “fﬁf DIVISION OF CORFORATIONS F i L. E D

DOCUMENT # P93000062842 : ,
1. Corporation N%me MANATEE‘ CO_UNTY HOME SHARING QOVFDm’hUV\ UD APR 2[§ PH ': 03
| S " SECAE LARY OF $TA

[L)’Ob(/t N TALLAHASSEE‘.?LOR%A‘

Principal Place of Businass ) Mailing Address \

o

©

601 12th STREET WEST
BRADENTON, FL 34205

\f above addresses are incorrect in any way, fine through incorrect information and enter correction below. [ I/LO‘

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number l:pplied For
City &St — - ——— |- Cily & State- - —— — e s 650457435 e e N3CABRICabIE
Zip Country Zip Counlry & $8.75 Additional Fee required
‘ CERTIFICATE OF STATUS DESIRED (] M

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

Narme of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
. 2 . 3 {Do NOT Use Post Office Box Numbers} 4
PR PIETER WIEBENGA FRANKENSLAG 33 HC DEN HAAG
' NETHERLANDS 2582
‘ BEMMEL
VP }TERENCE T. HAMILTON MOUTLAAN 34 NETHERLANDS

- - T -7 [ S

-05/03/00-~01115--007 |

ZOOn0324945342——3
d —US#DS.-*’!%%{E 11 IE;IEBHUU
w150, g* #1500,

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name H

JOHN V. QUINLAN, ESQUIRE

HAMRICK, PERREY, QUINLAN & SMITH
601 12TH STREET WEST S AT
BRADENTON, FL 34205

Street Address (P.0. Box Number is Not Acceptable)

FmAEAnG

City

State LZip Codea

7 - -
bove named corparation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date 00”
REGISTERED AGENT MUST SIGN 5 ; %

- . ) v
1. Thr%corporatnon owes the current year {See other side for information
intangible Personal Property Tax due June 30. Yes [J No (¥~ on intangible tax.)

red

10. |, being appeinted the

Signature of
Registered Age

12. | certify that | §m an officer or director or the r tee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. ! further certify that when filing
this reinstatement apptication, the reason fopdissolyfion has\een eliminated, the carporate name satisfies the reguirements of section 607.0401 ar §17.0401, £.S., that al\ fees
owed by the corporation have been paid arfd the nalges of indwidurals listed on this form do not gualify for an exemption under section 119,07(3)(i), F.S. The information indicated
on this applicatien is true and accurate, andl my sign: ve the same legal effect as if made under oath.

SIGNATURE:

F HGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR&
P W ichen

Rl
d-— v




