__PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM. -

S

APPUCAT‘ON .,’; uy “A’t FLORIDA DEPARTMENT-OF STATE] AFTROYE
FOR ol L Katherlne Harris L 1‘?' ]
,’m: Secretary of State P
RE INSTATEiMENT oo DIVISION OF CORPORATIONS

DOCUMENT # P95000062798 garny g pitolshg
1 Corpocabion Name
Manatee Ray's, Inc. CHEi-

'IALL/\F I

aindi

'[i{JfDA

Prvcpal Place of Business Maiiing Address
314 N. 1st St.
Jacksonville Beach, FL 32250

ll above addresses arg incorrect in any way. line through incorrect information and enter correction below.

37 New Principal Ofiice Addrass, i Apphcable 3. New Majling Office Address, I Applicable 4. Da\e Incorporated ¢r Qualified
To Do Business in Florida B/14/95
Suwrie, Apl k. elc Suite, Apl. #, efc. .
5. FEI Number Appliad For
“Ciiy & Stae City & Stais 59-3331278 Not Applicable
[ 6.
z i 5875 addiional fee required
2 J Cauntry Zp Coumiry CERTIFICATE OF STATUS DEsiED (2] [REINIRSPRIIIS
_; N—au;,a_m;g;e: :dd—re;s—e;; Each Officer and/or Director (Florida nonprolit corporations must kst at least 3 diraclors)
Name of Ollicers Streat Address of Each
Title(s) and/or Directors Ofticer and/or Director Cily / State / Zip
R 3 {Do NOT Use Pos| Office Box Numbers) 4
P/D Joseph P. Saul 1240 S. Zephyr Way Uacksonv%%%goBeach, FL
S/T Lynn Saul 1240 S.Zephyr Way Jacksonville Beach, FL
32250
D Henry P. Woodburn 314 N. 1lst St. Jacksongi%%g Beach, FL

- R T

—— .
REINSTATE ———

_ B ; - 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Ragisiered Agent _
Lynn A. Saul “¥ohn McE. Miller 4
1240 S. Zephyr Way | Eiresi Address (P.O. Box Numbes I8 Nol Acceplabie) g
Jacksonville Beach, FL 32250 333 1st St. N. 8

fﬁls Apt. #, Etc. &)
“YJacksonville Beach |S'“'° Izbacfdf5o
[71G 1, being appymied Il}%ﬁlelad ageni of the above named corporation, am lamiliar with and accepl the obilpations of Section 607.0505, F.5.
B ere Sagent™ f 1 Date 11-17-99 .
. HEGISTEHED AGENT MUST SIGN % . a \

11 This corp‘)rahon owes the current year for Information

Intangible Personal Property Tax due June 30. ves [ No X 18ggitie tax.}

{ N\

12. ) ceshly thal ) arn an officer or director or the receiver or trustee empowerad 10 execute this application as provided fof in chapler 607 or 611%“ certily that when liling
this reinstatement applicalion, the reasen for dissolulion has been sliminated, the corporate name satisfies the requiremants of seclion 807.0401 or 617.0401, F.S., thel all fees
owed by the corporalion have heen paid and the names of individuals listed on Ihis lorm do not qualify for an exemplion under section 118.07(3)(i), F.B. The inlormalion indicated
on this applicalion is true and accurate, and my signalure shall have the same legal effect as f made under oalh.

SIGNATURE: (A% C‘ fcay(___, [[-17-°19 Yo -241-313D

"SIGNATUR D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #
Lynn _a. Sau:




