. [FRANKLIN B. MANN, JR., P.A. SECH

Sandra B, Mortham
Secratary of State

DIVISION OF CORPORATIONS Fg, !"N D
LA R ENTTRN N

?SﬁiMELW# P95000025065 9700730 P 1: 11

(ETARY ¢ F S »
TALLARASSEL. FLORGA

" Principal Flace of Business Mailing Addross

2263 MAIN STREET 2263 MAIN STREET ‘ ’
FORT MYERS FL 33801 FORT MYERS FL 3350

If above addresges are Incorrocl in any way, ling through incorrect information and enter correction below.

2. New Principal Office Address, If Applicabic 3. New Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 03 27 1995
Gulte, Apt. #, elc, Suite, Apt. #, elc. l I
5. FE! Number Applied For
Chy & State Cily & Siate 650576110 Nol Appiicabio

6

Zip Country Zip Country .75 Additienal Fee required

tor a Ceriificale of Status

CERTIFICATE OF STATUS DESIRED [] $

7. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list al Jeast 3 directors)

Name of Officers Straot Address of Each !
Title(s) and/or Diractors Officar and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Oflice Box Numbors) 4
D MANN, FRANKLIN B JR 2263 MAIN STREET FORT MYERS FL 33901
g .
\O
i \
¥
; 8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Registered Agent
¥l Narme
L , FRANKLIN B JR Stieal Adtiess {P.0. Box Number is Nol & bis)
i 100 ross {P.0. Box Number is Nol Acceptable
2283 MAIN STREET ’
FORT MYERS FL 33801 | Suite, Apt. £, Etc. L
City EEEE Y IS
" 7

10. |, belng appointed the registered liar with and accep! the obligations of Section 607.0505, F.S.

- ;. ‘ 7 / S : ‘ Date /& (’25’52,

Signgture of
Reglstared Agont

11. This corporalbn oweg or has paird thg’current year [Z{ {See other side for information
Intangible Pé&rsonal Property tax duée June 30. Yes No [] on Inlangibla tax.)

ey LA

12.1 cerllfy that | am an officer or director or the recelver or trustoe 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 dissolulion has been etiminated, the corporate name satisfiss the requirements of section 607.0401 or 617.0401, F.S., that all fses
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119,07(3)(), F.8. The information Indicated
on this application is true and accurate, and my signature shall have the same legal efiect as If made under oath,

SIGNATURE: _ " |

CRZEDAQ (B/97)

__ / _ froells B, (rane, T Pres (v T3 oMY

CTOR Daylime Phone #




©

’ FRANKLIN B. MANN, JRr., PA.
. ATTORNEY AT LAW

2263 MAIN STREET 10/28/97 (941) 337-0464

FORT MYERS, FLORIDA 33501 FAX: (941) 337.7674
Secretary of State
DIVISION OF CORPORATIONS
Annual Report/Reinstatement Section

Post Office Box #6327

i Tallahassee, FL. 32314-6327
Dear Sir or Madam:

With this letter, 1 am returning the reinstatement form and my annual fee of $165.00. 1 did
not receive any information from your Office concerning an annual report and therefore did not

: file such a report. The Notice of Administrative Dissolution or Revocation is the first document 1
received from your Office this year and came as quite a shock. When 1 called your Office to
inquire about the situation, the person I spoke to advised me to submit this application with my
annual fee of $165.00 together with this letter advising you that 1 absolutely, positively did not
receive any documents from your Office notifying me that 1 was required to file an Annual Report
this year. 1 am having this letter/statement notarized and hereby attest that the statements 1 have
made concerning my lack of receipt of any notice to file an annual report are being made under
oath and are true and correct to the best of my knowledge and belief. Hopefully, you will be able
to waive the rather exorbitant reinstatement fee in this case.

Thank you very much for your attention to this matter. 1f you have any questions, please
don’t hesitate to call.

FBM/pk
Enclosures

STATE OF FLORIDA )
: )
COUNTY OF LEE ) :
The foregoing instrument was acknowledged before me this S}, 4’3} of OCTOBER,
£ 1997, by FRANKLIN B. MANN, JR., who i€ pérsonally known Yo me or who has produced a
i driver’s license or as identification and who di take§1 oath.

(Notary Seal) .

j N v "Tl""fi!d Nb" AR; SEA[
; . . T Knt.r“f‘Y LKECK

FLORID
Print, type or stamp ¢ oniad < STATE OF
 (Print, typ p bmﬂg‘ﬁm,&p,m 1. CCa8I768

: o _ name of Notary Pubhc) ) RO NTE 5
4 - : -+ Commission No. o




