+w -~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THELIE_%RM.

.

DEPARTMENT OF STATE | :

Katherine Harris 02 Aug ~5 PM 2: 0

Secretary of State

DIVISION OF CORPORATIONS rSECRE";'Pf%';" OF STA
ALLA ", SIATE

CORPORATION
REINSTATEMENT

DOCUMENT # PCISOO(D(DZ‘]C]8 HASSEE. FLORIDA

1. Corporation Name R —

EONDNDE3ITE2TE—— 7
208/m8/02--0105E--015
wxaRa00. 00 #6300, 00

Manatee Ray's, Inc.

' {STATEME
2. Principal Office Address 3. Mailing Office Address %E%E\g%? E Lg
314 N. 1st St. :
Suite, Apt. #, elc. Suite, Apt. &, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 8/ ]_4/95

City & State City & State
ot ey iy e e — PR - -. _i.5, FELNumber.. __  ._ . Applied For
Jacksonville Beach T i -3

s ? FL 59-3331278 Not Applicable
Zip Country Zip Country 6

32250 Duval CERTIFICATE OF STATUS 0ESiRED (] M

7. Name and Address of Current Registered Agent

Name
John McE. Miller, P.A.
Street Address (P.O. Box Number is Not Acceptable)
333 1st St. N.,, Suite 305
Suite, Apt. #, Elc.

City - State | 2Zip Code
Jacksonville Beach FL 32250

8. |, being appginte: gisterad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, R.S.
s S NE M) 621
: ! — Date /?

Regislered Agent
REGISTERED AGENT MUST SIGN

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

" N f Street Add { Each , .
Tites Officers aﬁg}ifoirectors Ot;f?ce;r anc;?rgf [gire:‘lgr City / State / Zip

PD Joseph P. Saul 1240 5. Zephyr wWay Tacksonville Beach,FL 32250
. ° |Lynn Saul - = 1240 S. Zephyr Way—~ - - . Tacksonville Beach,FL 322307 ]
PSD  |Henry P. Woodburn 314 N. lst St. Jacksonville Beach, FL 32250

10. i certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in cha;:iter 607 or 617, F.3. | further certify that when filing
this reinstatement applicalion, the reason for dissolution has been eminated the corporate name satisfies the requirements of secticn 607.0401 or 17.0401, F.S., that all fees
oweg 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), F.5. The information indicated
on this application is true and accurate, and my signaiure shall have the same legal effect as if mace under oath. '

SIGNATURE: /H, 74 p (D/Wibmm .0/@5. /7/77\/” 7/

__SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daytime Phone #




